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THE UNDERGRADUATE TEACHING 


OF OBSTETRICS 


CHAIRMAN’S ADDRESS 


E. D. PLASS, M.D. 
IOWA CITY 


During the past decade especially, public attention 
has been drawn to the high maternal mortality in this 
country, and many alleged contributory factors have 
been advanced. In certain quarters there has been a 
tendency to place a great part of the blame for the 
admittedly undesirable situation on those who are under- 
taking the undergraduate teaching of obstetrics. Much 
of this criticism has come from persons who are not now 
and never have been engaged in this type of instruction 
and who therefore do not appreciate the difficulty, in 
fact the practical impossibility, of providing truly ade- 
quate obstetric instruction in any medical school. It 
is my purpose to discuss several factors related to this 
problem and to offer a considered defense of the men 
now actually engaged in obstetric teaching. 

Both the profession and the public have been reluc- 
tant to admit obstetrics to a position of parity with the 
other clinical disciplines, an attitude which is undoubt- 
edly engendered by the inevitable fact that child-bearing 
is physiologic in the vast majority of cases and that 
skilled attendants are therefore rarely a medical neces-. 
sity. The falsity of this argument should be obvious, 
since modern obstetrics is actually a field of preventive 
medicine, with the emphasis on avoidance of the serious 
complications of pregnancy and parturition—infection, 
hemorrhage and the toxemias—which are responsible 
for two thirds of all maternal deaths. This failure to 
adopt the principles of disease prevention is not limited 
to obstetrics, but there is no other field in which cura- 
tive procedures should be less important. 

Instruction in any clinical discipline involves didactic 
teaching to develop a concept of the physiologic aspects 
ota phenomenon or of the clinical picture of a disease, 
and practical contact with patients to emphasize the 
points previously stressed. It now seems apparent that 
4 well rounded course in any medical subject must 
include both methods of approach, although there is still 
No general agreement as to the amount of each that 
may be desirable. Until early in this century purely 

ctic instruction alone was available, and many 
Present-day practitioners had no actual contact with 

man distress and disease until after their graduation. 
It is of historical interest to note that in its early days 
Association actually went on record as opposing 
Read 


Ninth Pefore, the Section. on Obstetrics \and. Gynecology at the Eighty- 
Jone ‘arog Session of the American Medical Association, San Francisco, 





other than purely didactic instruction in obstetrics and 
that a former chairman of this section, in reminiscing 
on his early difficulties, narrated vividly his experience 
with a group of Philadelphia matrons who threatened 
to burn his maternity hospital because he was teaching 
his students the actual technic of delivery. That atti- 
tude has fortunately disappeared, and its disappearance 
has opened the way for the many educational experi- 
ments now in progress. 

Generally speaking, it may be said that the didactic 
teaching of obstetrics in the medical schools of the 
country is as adequate as that of any other major 
clinical subject. Textbooks are well written and authori- 
tative, and the instructional staffs are progressive, 
interested and alert. This point of view has been devel- 
oped in the course of an eight year experience as 
examiner in obstetrics on the National Board of Medical 
Examiners. Assuming that the questions given in the 
clinical subjects are equally difficult and that the grading 
is equally strict, the percentages of nonpassing grades 
should be significant. Among about 2,300 candidates 
examined during the past five years, 8.6 per cent were 
failed in obstetrics, as against 7.4 per cent and 13.6 per 
cent in surgery and medicine, respectively. The recital 
of these figures does not imply that the teaching of 
surgery is superior or that of medicine inferior but 
merely stresses that obstetrics maintains a median posi- 
tion and is presumably as well taught as other clinical 
subjects. The failures were not evenly distributed 
among the graduates of the various medical schools 
represented, but no one institution was especially nota- 
ble for its high percentages of successes or failures. 

Stephen Rushmore,’ secretary of the Massachusetts 
Board of Registration in Medicine, commented at some 
length on the written answers to the question “Give 
in detail your treatment of a patient in whom there 
appeared no sign of separation of the placenta twenty 
minutes after the birth of the child.” Without indi- 
cating what type of answer might be acceptable, he 
recorded that 182 of 250 candidates failed. The 
situation described is one “with which any physician 
practicing obstetrics is likely to be very frequently con- 
fronted,” but there is considerable doubt as to whether 
any group of trained obstetricians would agree on the 

treatment “in detail.” Nevertheless, the commentator 
remarked “However excellent the teaching of obstetrics 
may be, in some respects, on this elementary problem, 
it has not been effective for this group of candidates” 
and then concluded “Perhaps more effective teaching 
of the fundamentals of practice is one of the lines 
along which progress will result in the saving of more 
maternal lives.” It should be noted that in 1937 Massa- 
chusetts. had a considerably higher percentage of failures 





- 1. Rushmore, Stephen: A Note on the Teaching of Obstetrics, New 
England J. Med. 217: 731 (Nov. 4) 1937. 
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at the state board examinations (42.1 per cent) than 
any other state and that 300 among the 520 candidates 
applying for registration were from unapproved schools. 

The problem of practical training, which is also impli- 
cated in the question cited, is naturally the more diffi- 
cult, and from the statistical approach it seems almost 
insoluble. Pregnancy and parturition are essentially 
physiologic in character, with the major life-threatening 
complications of such infrequent occurrence that only 
the larger hospital centers can have anything approach- 
ing an adequate experience. Even if all hospital deliv- 
eries in the country could be used for student teaching 
to the exclusion of any other group, each graduate 
would be only poorly prepared for handling other than 
the simpler clinical problems. In 1937 there were 
932,912 births in all the hospitals in the United States, 
a clinical material which would have provided slightly 
less than 175 cases for each of the 5,377 graduates. 
This exclusive experience would have made these young 
physicians capable of conducting a normal labor safely 
but still unequal to handling the more infrequent and 
serious obstetric complications. The average student 
would have performed from twenty to fifty forceps 
deliveries, seven breech extractions, two podalic ver- 
sions and three cesarean sections, certainly not sufficient 
to make him a capable operator. On the other hand, 
only one student in two would have managed a single 
case of placenta praevia or eclampsia, one in three a 
really difficult vaginal delivery, one in four a serious 
case of puerperal infection and one in every ten or 
twenty a ruptured uterus or a hydatidiform mole. 
Under such an arrangement, it is apparent that no one 
could be well trained. As a corollary, it is obvious that 
there is not sufficient clinical material to make each 
graduate a competent obstetric specialist. The Council 
on Medical Education and Hospitals has set a mini- 
mum of fifteen obstetric cases for each senior student 
as the goal of those schools which would maintain 
their approved status, and few graduates have more 
actual obstetric experience than this before graduation. 

The teachers of obstetrics realize the futility of 
attempting to make obstetric specialists out of under- 
graduates, and yet their critics are, at least by impli- 
cation, insisting that this should be an objective of the 
instructional staffs. No other medical subject is taught 
with so much attention to preparing the student for 
actual practice as is obstetrics, and yet the others are 
not subjected to so much adverse criticism. The sur- 
gical staff is not expected to provide practical experi- 
ence in the performance of major operations or in the 
care of fractures and other serious traumatic lesions ; in 
ophthalmology the student is frequently not even taught 
the principles of refraction; in otolaryngology he does 
not even remove tonsils, and in urology his experience 
is limited to catheterizations of the bladder and pros- 
tatic massage. Yet by inference these subjects are well 
taught, while obstetric teaching is condemned. Is it 
reasonable to expect that the medical schools can gradu- 
ate men and women thoroughly trained in obstetrics 
but mere tyros in the other fields of practice? 

The family physician has been the family accoucheur 
and this relationship has been carefully guarded, since 
it helps to keep the family under his medical wing and 
to preserve the desirable patient-physician relationship. 
Moreover, child-bearing is by tradition a function for 
the home and remains practically the only form of 
surgical experience now attempted outside hospital sur- 
roundings. The majority ofthe general practitioners 


. 
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now assuming the obstetric care of the nation had only 
a meager didactic training and no clinical experience 
before entering practice, and yet the lay public accepted 
them and relied on them. The fact that they have done 
as well as they have is a real tribute to their intelli- 
gence and to their ability to learn through the hard 
knocks of inescapable necessity. Nevertheless, there 
must be some doubt as to whether the real emergencies 
are being handled in accordance with the best obstetric 
thought and practice. It is rare to find an older physi- 
cian who has not delivered from one to three thousand 
women without “losing a single mother” and who is 
not skeptical about the validity of the maternal mor- 
tality statistics reported by the Bureau of Census. The 
old argument as to whether home delivery is actually 
safer than delivery in a hospital cannot be settled, for 
lack of adequate data, but there can be no doubt that 
the relatively infrequent obstetric emergencies cannot 
be handled satisfactorily and safely in the home. 

The struggle to reduce maternal death rates, when 
viewed in terms of general practice, involves experiences 
so isolated that their significance may well be lost. 
Assuming that the practitioner has fifty obstetric cases 
annually, the chance is that he will observe only one 
truly serious complication each year and that he will 
not have more than one maternal death every four or 
five years. Such isolated experiences are not impressive 
and are soon forgotten. Moreover, their rarity pre- 
vents the physician from acquiring that knowledge of 
diagnosis and treatment which is so essential if these 
occasional patients are to be saved. Under prevailing 
conditions, the wonder is not that so many women die 
as a result of child-bearing but that so many are carried 
safely through the perils of procreation. 

The general practitioner has in the past done well 
and is to be complimented, but there is some doubt as 
to whether the objectives of the present movement to 
save the lives of mothers can be entrusted entirely to his 
care. If one assumes the correctness of this discussion 
and admits the practical inability to provide adequate 
obstetric training for physicians who will enter general 
practice, it would seem doubtful that much further’ 
progress can be expected under the present system. 
The ray of hope in the situation would seem to ema- 
nate from the fact that increasingly large numbers of 
young men with excellent preliminary medical education 
are being trained in the larger teaching centers and are 
scattering widely over the country. Persons interested 
in these problems would be the last to suggest that all 
obstetric work be placed in the hands of the obstetric 
specialists, although many feel that some. system should 
be developed which would make expert advice avall- 
able for every pregnant and parturient woman 1n | 
country on the suggestion of the attending physician. 

There are two real obstacles to such a program, 
while neither would seem unsurmountable the solutions 
to be suggested involve considerable changes in medi- 
cal thought. In the first place, consultation with the 
obstetric specialist invades to some extent the tra¢r 
tional patient-physician relationship, which still implies 
professional omniscience, and entails the risk that 
patient may be so impressed by the consultant’s pet 
sonality or knowledge that she will seek him directly 
when she becomes pregnant again and the referrimg — 
physician will lose a patient. If and when the practk 
tioner comes to think first of the good of his patient 
and only secondarily of his local professional 
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receive the best advice which the community affords, 
certainly the goal toward which the profession is striv- 
ing and the desirability of which the public appreciates 
and understands. The second problem, involving the 
cost of such consultations for all difficult obstetric cases 
irrespective of financial status, presents entirely dif- 
ferent angles. The obstetric consultant can hardly be 
expected to give his time and to expend his energies 
entirely without remuneration, and yet many patients 
cannot afford to pay even a modest fee. One suggestion 
which has been offered by certain groups implies that 
situations of this character may be the concern of some 
governmental agency and that nominal payments to 
both the referring physician and the consultant would 
be in order. It remains to be seen whether this is the 
proper solution, but there can be no doubt that some 
attention should be given to providing an answer, so 
that adequate obstetric care may be available to all 
women endangered by the more serious complications 
of child-bearing. 

An attempt has been made to develop the thesis that 
didactic undergraduate obstetric teaching is on a par 
with instruction in the other medical clinical branches 
but that there is not the slightest chance for the clinical 
instruction of undergraduates to make them competent 
to handle those infrequent obstetric emergencies which 
contribute so materially to the scattered maternal deaths 
and maintain the national mortality rate incident to 
child-bearing. The more effective utilization of the 
traine and experienced obstetric specialists would seem 
logical but inevitably involves certain changes in medical 
thouglit which time alone can effect. 

University Hospitals. 





HEALTH OF THE MIGRANT 
WALTER M. DICKIE, M.D. 


Director, California State Department of Public Health 
SACRAMENTO, CALIF. 


_ During the past few years there has been a mass 
interstate migration of individuals seeking manual labor, 
the most extensive and persistent migration of the white 
population that has occurred within the United States 
in modern times. Beginning in 1929, immediately 
following the economic crash that precipitated the era 
of depression, this flow of underprivileged migratory 
laborers from the Middle West to California has con- 
tinued without interruption. It flared explosively fol- 
lowing the drought years of 1933 to 1935 and assumed 
truly enormous proportions during the years 1936 and 
1937. By no means has it stopped. Every month 
brings thousands of these migrants, most of whom 
— by automobile, across the border lines of Cali- 
ornia. 

In the last six months of 1935 no less than 57,017 
migratory laborers entered the state, 90 per cent of 
whom were white. In 1936 they came in even greater 
numbers, and in 1937, according to the official records 
of the United States Farm Placement Service, 104,796 
individuals seeking manual employment arrived at 
border checking stations, by automobile. Of. these, 
More than 78,000 were from the nineteen drought states 
of the central and southern Middle West. In that year 
59,07 7, or 57.4 per cent of the total number, came from 
SX states, Oklahoma, Texas, Missouri, Kansas, Arkan- 
P ant before the Section on Preventive and Industrial Medicine and 


ealth at the Eighty-Ninth Annual Session of the American Medi- 
lation, San Francisco, June 17, 1938. 
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sas and Arizona. From Oklahoma alone came 21,709 
of these people and from Texas there came no less than 
8,723. It is probable that many more entered by other 
means of transportation. 

A total of 259,665 refugees was checked at border 
stations during the two and one-half years beginning 
at midyear of 1935, through 1936 and 1937, most of 
whom came from the drought states. The number 
coming from nineteen drought states in 1937 is shown 
in the accompanying table. 

There are many causative factors in this mass move- 
ment of migrants from the Middle West, chief of which 


1. Drought. 

2. Floods. 

3. Supplanting of manual labor by farm machinery. 

4. Crop failures. 

5. Low market prices of cotton. 

6. Planting restrictions imposed by the federal government. 


Since a large portion of these people were share 
croppers who cultivated small pieces of land and divided 
proceeds with land owners, they were not tied down to 
land ownership and, on the sudden appearance of an 
economic calamity, were free to make immediate depar- 
ture from an unfavorable environment to search for a 
new source of income. 

The common type of migrant that has entered Cali- 
fornia during the past two years is of native white 
stock, a young adult, married, with a family of several 
children who accompany him on his travels, all under- 
nourished, of limited or no education, lean, brown, 
hardy and physically able to endure considerable hard- 
ship. In his native environment his diet, as well as that 
of his forebears, consisted chiefly of pork, cornmeal and 
potatoes with few green vegetables or fruits—little or 
no variety. For generations people on the isolated 
plains of this country have existed on such meager fare. 

At the same time that unfavorable economic con- 
ditions arose in the Middle Western states, greatly 
increased acreages for the growing of cotton, vegetables 
and other products were developed in California. In 
fact, it is-estimated that 30 per cent of the large cotton 
plantations of the United States are now located in 
California and that 60 per cent of the large-scale fruit 
and truck-garden ranches are in this state. 

There is a definite need for seasonal agricultural 
labor in California, and the United States Department 
of Agriculture estimates that 200,000 laborers are 
needed to harvest the state’s crops at the season’s peak. 
The arrival of great numbers of migratory laborers does 
not coincide with the harvest period, however, and in 
spite of the fact that their services are needed urgently 
when crops have matured, between seasons they often 
constitute economic burdens on local communities. The 
supply and demand are not regulated for the benefit of 
either the growers or the harvest hands. This fact has 
resulted in unprecedented confusion and in physical 
suffering due to inadequate housing, floods and other 
conditions leading to physical discomfort and illness. 
The local communities and the state and federal agencies 
were totally unprepared for this explosive and unan- 
nounced invasion, but machinery was developed for 
providing relief, housing, food, medical and nursing 
care, services in child and maternal welfare, immuniza- 
tion against communicable diseases and other standard 
public health procedures. 

To absorb into a commonwealth’ nearly 260,000 
indigents within a space of thirty months, provide them 
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with manual labor in season and out, feed those without 
funds, provide housing, medical care, nursing and 
general public health services would tax the resources 
and ingenuity of any government. Acting together, 
local, state and federal authorities have surmounted 
legal, financial and other obstacles and today, regardless 
of citizenship, legal residence, race or color, adequate 
provision is made for safeguarding the health of 
migrants and for providing health protection for local 
residents. Work is provided whenever and wherever 
possible, medical care and hospitalization are given, 
with doctors of medicine and hospitals receiving com- 
pensation for services rendered. Not all of these benefits 
came at once, but with the development of a definite 
plan a standard and workable program of action has 
become a reality. 

\Vith the influx of these hordes of people who 
establish camps along the back roads, on ditch banks 
and in deserted barnyards, living in tents, packing cases, 
shacks and tin can shelters it became apparent that a 
problem in public health and welfare had arrived. The 


Migrants from the Drought States 











Drought States Single Men Families Totals 
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WN ak 6 5b cvins scsi: 110 251 361 
PN sis ini ase wanes cee 153 506 659 
i) Een ee ne Oe 9,914 68,418 78,332 





California State Department of Public Health recog- 
nized this fact and local health officers became particu- 
larly aware of it, as did also growers of cotton, fruits 
and vegetables. A sincere attempt to provide suitable 
housing for these refugees was made by large numbers 
of landowners but their efforts were applicable to rela- 
tively few, because of the magnitude of the migration. 

The California State Department of Public Health, in 
cooperation with the United States Public Health 
Service, for two years has carried on active field work 
in those rural areas of the state where migrants have 
located. Of first importance, it has been determined, is 
the provision of adequate food for these migratory 
families. By heritage they have become accustomed 
to a diet lacking both in quantity and in essential food 
elements. As a result, they brought with them in their 
migration the heritage of years of malnutrition and 
dietary habits which are not easily adaptable to the 
great variety of fruits and vegetables found in Cali- 
fornia. In a recent survey made by the Bureau of 
Child Hygiene, State Department of Public Health, in 
which was compared the physical defects in 1,000 
migratory and 1,000 resident children in the same area, 
it was found that, with the exception of those diseases 
caused by malnutrition, such defects varied only 
slightly. 
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While very few cases of actual starvation have been 
found, the majority of the migratory children receive a 
diet low not only in calories but also in vitamins and 
protective minerals. This is due to two conditions: 
first, the economic status of the family is such that 
during the major portion of the year only the bare 
essentials can be provided, and, second, mothers are 
unused to preparing and using the large variety of 
vegetables and fruits which are obtainable in this state. 
To aid in remedying the second condition, nutritionists 
have been placed in the field to work with nurses and 
physicians of the state health department. They are 
holding classes and giving individual instructions to 
migratory mothers in the preparation and use of the 
foodstuffs readily obtainable. Also they are helping 
them plan for their families balanced dietaries that will 
come within their financial range. During the last six 
months, and especially during the flood periods of the 
past winter, the Department of Agriculture, through 
the Farm Security Administration, has provided food 
grants and excess commodities for distribution to these 
malnourished families. It is believed that through these 
aids the nutrition of the migrant has been much 
improved. 

A motor truck equipped with x-ray apparatus, doctors 
and nurses is maintained by the state health department. 
Children of migrants are given tuberculin tests, and 
X-ray examinations are provided for reactors. Thou- 
sands of such children have been examined but, unex- 
pectedly, the incidence of tuberculosis in children of 
migrants is found to be no greater than in children of 
local residents. 

About three years ago the Resettlement Administra- 
tion of the Department of Agriculture, later changed to 
the Farm Security Administration, began a camp build- 
ing program to provide more adequate housing and 
sanitary facilities for these people. They are at present 
operating seven such camps in California. These pro- 
vide wooden platforms on which to pitch tents, water 
supplies, facilities for garbage disposal and adequate 
sewerage systems. In some camps there are water- 
flushed toilets and shower baths, while in others pit 
privies of an acceptable type are used in place of water- 
flushed toilets. It was intended by the Farm Security 
Administration, at the beginning of its program, that 
these camps should not provide a permanent residence 
for all the migrants but should act rather as temporary 
accommodations for a small portion of the migratory 
population. It was intended that the gospel of adequate 
camp sanitation should be spread over as much of the 
population as possible. In line with this trend and 
with the help of local health departments a large number 
of the growers of the state have built new camps oF 
reconditioned their existing camps to provide these 
facilities. In the central portion of the San Joaquin 
Valley large numbers of growers have not only equi 
their camps for flush toilets, running water and gar 
disposal facilities but have also built large numbers 
one room houses for their employees. The trend has 
been to raise somewhat the standard of living of 
migrant to accustom him to those sanitary acco 
tions that we regard as necessities. 

The burden of hospital care and medical services $00” 
became too great for any county to bear and such set 
vices were refused because of lack of legal residence. 
The Farm Security Administration and the Calioris 
State Department of Public Health with the assistance 
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of the California Medical Association and the State 
Relief Administration organized, through funds pro- 
vided by the federal government, the Agricultural 
Workers Health and Medical Association, a nonprofit 
corporation authorized under the laws of California, 
with three doctors of medicine serving on its board of 
directors. Through this association, patients who are 
cleared through field doctors and nurses under super- 
vision of the state health department may be placed in 
private hospitals and receive private medical care at no 
cost to themselves. This plan is a distinct innovation 
and is the only one of its kind that is in operation within 
the United States. In the course of their regular field 
duties in public health service, such as provision of 
sanitation, communicable disease control and immuniza- 
tion, the doctors and nurses employed by the state or 
local health departments discover cases in which 
hospitalization and medical care are needed. Such 
patients have not acquired legal residence and are not 
eligible to admission to county hospitals. They are 
referred to the Agricultural Workers Health and 
Medical Association, which provides a list of private 
physicians whose services are available. From this 
list a practitioner of medicine is selected by the patient 
and, if necessary, a hospital of choice may be entered. 
Both jiospital and physician are paid by the association, 
their fees being based on definite schedules approved 
by medical and hospital associations. 

By this plan it is hoped that no migratory worker 
who is sick need go without medical care and, if needed, 
he may be provided with hospital and nursing services, 
without expense to himself. In this manner, local com- 
munities are relieved of an unfair financial burden and 
private physicians and hospitals are compensated for 
the essential services rendered by them. 

There are no laws, federal or state, that would pre- 
vent the migration of any legal resident of any state 
into another commonwealth. California has received 
this army of migrants and has provided for its health 
and welfare to the maximum of its ability. It expects 
the states of the Middle West to care for their own 
underprivileged citizens so far as possible and accepts 
the overflow with a feeling of responsibility. With 
federal assistance and with the cooperation of medical, 
welfare, education, relief and public health workers this 
gigantic task in the provision of aid for an army of the 
country’s migratory workers can be completed and 
maintained. It means the amalgamation of a new type 
of citizen into the social structure of California and 
the development of a new consciousness of public 
responsibility in the solution of a national problem. 


SUMMARY 


I. In 1936 and 1937, approximately 100,000 indi- 
viduals seeking manual labor entered California by 
automobile each year, nearly 260,000 having arrived 
i two and one-half years. 

2. More than 57 per cent of these migratory laborers 
came from the Southern Middle Western states of 
Oklahoma, Texas, Arkansas, Missouri, Kansas and 
Arizona. 

3. California, in cooperation with federal agencies, 

controlled communicable diseases among these 
§Toups, no major epidemics having occurred. 

4. Services included child and maternal hygiene, 

diagnosis of tuberculosis, public health nursing, educa- 
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tion in nutrition, including selection and preparation of 
proper foods, provision of housing facilities and general 
public health services. 

5. Study of conditions among these laborers revealed 
their greatest need—that of education in the hygiene 
of proper living. 

6. The amalgamation of this army of underprivileged 
people into the social life of California requires the 
coordinated efforts of social welfare, relief, medical, 
nursing, public health and administrative workers 
among local, state and federal agencies. 

7. In public health administration there are no state 
border lines so far as migration is concerned and no 
direct effort can be made forcibly to bar entrance of 
migrants into California. 

8. In administering public activities to control these 
migrant groups, full recognition, first of all, was given 
to their status as human beings and, with public health 
as a driving force, provision was made not for preven- 
tion of disease alone but for medical and nursing care, 
relief and housing facilities. 

313 State Building. 


ABSTRACT OF DISCUSSION 

Dr. Myrnice A. Girrorp, Bakersfield, Calif.: The health 
problems of the migrant are largely those resulting from an 
inability to earn sufficient income to pay for adequate housing, 
food and sanitation. The feeling of insecurity resulting from 
the unsteadiness of available work in agricultural crops causes 
many functional body complaints, which are in reality the body’s 
reactions to the fear under which many of the workers live. 
The Special Senate Committee to Investigate Unemployment 
and Relief found that the average earnings of the agricultural 
worker families in eleven representative counties was $265 a 
year and that they were not indigents, because less than 2 per 
cent of their average incomes came from relief. The cost of 
a minimum adequate food supply for a family of five at $6 a 
week for fifty-two weeks amounts to $312 a year. This pro- 
vides a meager amount of food. The minimum estimated cost 
to these families for traveling in getting from one job to another 
is $125 for gas and oil. One wonders how they manage as 
well as they do. These figures explain why they live below 
the general subsistence living standard. Four times the num- 
ber of agricultural workers are needed in harvesting seasons 
in California as are needed during the slack periods. Appar- 
ently there was not more tuberculosis, syphilis or other com- 
municable disease among the migrant workers and their families 
than in the resident population of Kern County in 1937. There 
has been a significant relationship between the increase in the 
cotton industry in Kern County and the increase in the migrant 
population as well as the increase in the infant mortality in 
Kern County and admissions to the Kern General Hospital 
Service. 


Dr. A. T. McCormack, Louisville, Ky.: I have never 
heard a report which showed more effectively the usefulness 
of modern science in the development and preservation of 
modern civilization. The report raises a challenge to every 
one of us. Why did these migrant workers come to Cali- 
fornia undernourished? They were undernourished back home. 
Exactly the same problems surrounded them in the cabins 
they left as surround them now in the camps at which they 
have arrived. We did nothing about it there and I am won- 
dering why. The situation, it seems to me, constitutes a 
challenge to the rest of us to do something about this class 
of people. We have them in my state and you have them in 
yours. The only difference between Dr. Dickie’s case and 
ours is that Dr. Dickie knows the situation. 


Dr. Mary C. Batpwin, Riverside, Calif.: I represent a 
slightly different element in this discussion from the majority 
of this section. I represent the private practitioners, and I 
was recently appointed to the county board of public welfare 
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in Riverside County. In a recent tour that we made of the 
county to look into welfare situations, we had the pleasure 
of visiting one of the federal camps that Dr. Dickie has 
described. The nurse on the job told us of the conditions 
there with some 800 inhabitants in the camp on the day we 
visited it. It was immaculately clean. It was an interesting 
experiment in giving these people, for the first time in their 
lives, probably, a chance to have a bath under a shower. The 
nurse was doing a tremendous piece of health education work. 
She had literature in a little waiting room on all the subjects 
we want people to know about: syphilis, maternal health, all 
that sort of thing, and she said the publications were being 
avidly read. Dr. Gifford’s point about their apprehension is 
well taken. There they have houses that, are kept clean 
and an electric washing machine to every forty families. I 
have just one plea to leave with you from the standpoint of 
a private practitioner. We see these people in our offices as 
private patients. We wish more could be done for them. We 
wish that more active communication could be established 
between your group and our group. We could do a lot to 
help you and you could do a lot to help us, and we are 
anxious to be of every help that is possible. I think Riverside 
County is the front door for these migrants; most of them 
come in through Blythe. I wish we might have a more active 
feeling of leadership from your group. Our group is really 
very willing to help. 

Dr. Peter COHEN, Santa Maria, Calif.: All of us doing 
any kind of public health work have come in contact with this 
problem in California. In the northern end of Santa Barbara 
County there is a large acreage of peas, and in the early 
spring months we are invaded by a horde of people to pick 
peas. This past season was an unfortunate one, at least at 
the beginning, for the pea crop. As the result of weather 
conditions, the peas were not quite ready for picking when 
the migrant workers came in and we had several hundred on 
our hands for some time before work was available. These 
people were in our county during March and April, and during 
that time a number of persons from this group were admitted 
to the local county hospital in the northern end of the county. 
During those two months 20 per cent of the admissions were 
from this migratory group and that included cases of smallpox, 
typhoid and some of the other communicable: diseases as well 
as fractures. Incidentally there were two cases of smallpox, 
which were the first cases that we have had in Santa Barbara 
County for many years. In connection with the tuberculosis 
mobile unit, we had occasion to make use of those facilities 
too. Eighty-seven persons in the camps were examined by 
the mobile unit and four active cases of tuberculosis were 
found, which I think is much higher than has been found in 
other camps. There was one incipient case, one moderately 
advanced, and two far advanced. It is gratifying to know 
that this state has taken such a forward step in taking care 
of these people, who are attempting to better their lot, and I 
think California has certainly shown the way. 


Dr. W. M. Dickie, Berkeley, Calif.: I should like to 
impress on everybody that practically all these people are old 
American stock and to a large extent they are replacing our 
foreign laborers. Another thing, in our work- we have done 
83,000 typhoid vaccinations and have vaccinated thousands of 
these people for smallpox. We intend, as long as they are 
moving around the state, that we shall continue our immuni- 
zation program not only for their protection but for the pro- 
tection of the people of the state as a whole. 








Sanitation in Rome in the Second Century.—Lanciani 
gives us a vivid picture of the sanitation of Rome in the second 
century, when the city had 800,000 inhabitants. The drinking 
water was contaminated, the sewers were clogged, and the 
burial of the poor was in great public pits along with the 
refuse and garbage of the inhabitants. He calculated that one 
pit, uncovered after two thousand years, must have contained 
6,400 bodies, the odor from which was “still a horrible stench.”— 
Hurd-Mead, Kate Campbell: A History of Women in Medi- 
cine, Haddam, Conn., the Haddam Press, 1938. 
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The obstetrician and gynecologist is rarely confronted 
with more serious infections than those caused by the 
gonococcus and the hemolytic streptococcus. Since its 
introduction in 1935, sulfanilamide? has been used in 
the treatment of these infections, but not always with 
favorable results and sometimes with untoward conse- 
quences. In sepsis due to the hemolytic streptococcus, 
the death rate is so high that drastic though hazardous 
therapy is sometimes justifiable. Gonococcic infection, 
although frequently associated with serious or inca- 
pacitating complications, rarely causes death; so until 
further studies have been made, routine use of this 
therapy which may produce dangerous reactions is 
unwarranted. 

Some time ago this investigation was undertaken in 
order to determine the efficacy of sulfanilamide therapy 


TaBLe 1—Time Required for Smears and Cultures to 
Become Negative 
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* Positive smear was never obtained. 


on gonorrhea of the female. The treatment of gyneco- 
logic and obstetric patients presented certain problems 
not previously encountered in the administration of the 
drug, namely : 

1. The elimination of the drug in certain body fluids: cervical 


secretion, menstrual fluid, and human milk. 
2. Its transmission to and its effect on the unborn fetus. 


This paper is a preliminary report of some of the 
observations made in the study of these problems. 

The treatment of gonorrhea with sulfanilamide has 
been carefully controlled by detailed studies of the 
blood changes, blood level of the drug, and its urinary 
excretion. The criterion of cure has been based on the 
absence of the gonococcus in both culture and smear. 
Only twelve patients have been studied in this detail. 
Conclusions, of course, cannot be drawn from such a 
small number, but cultural methods for determination of 
cure seem to have positive advantages. 

Table 1 shows the number of days required after the 
institution of sulfanilamide therapy before both smears 
and cultures became negative. In no case were | 
smears positive after the cultures had become negative. 

_ 
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ELIMINATION 


Usually the smears were negative before the cultures, 
though generally the variation was not greater than 
eight days. Patients 11 and 12, however, showed a 
difference of thirty-six and fifty-one days respectively. 
Without cultures, the clinical appearance and smears 
in these two cases might have led to premature con- 
clusions relative to cure. The advantage of cultures 
has not been overestimated and they should be employed 
whenever possible. 

It has been fairly well established that sulfanilamide 
is evenly distributed throughout the body.’ Its presence 
in cervical secretion might be assumed and could explain 
its curative value in gonorrhea. Cervical secretion was 
collected in vaginal diaphragms and by pipets and ana- 
lyzed for the presence of the drug. It was found in the 
secretion, but in such small percentages that its bac- 
teriostatic or bactericidal action could be questioned. 

The drug was found in menstrual blood in appre- 
ciably greater proportion than in the cervical secretions. 

It is of considerable importance to know whether 
nursing mothers excrete sulfanilamide in their milk. 
Studies of methods for the determination of the amount 
of sulfanilamide in the milk of lactating women were 
begun some time ago. While this work was in progress, 
Bauer and Gunderson * reported the effect of sulfanil- 
amide on streptococcic mastitis in cows and stated that 
the amount of drug excreted in the cow’s milk could 
be determined by a modification of Fuller’s method for 
blood. Hepburn, Paxon and Rogers * found sulfanil- 
amide in the milk of sixteen puerperal women. The 
concentrations varied from 0.55 to 2.17 mg. per hun- 
dred cubic centimeters twenty-four hours after its initial 
administration. No procedure for analysis was given. 

We have used a modification of Marshall’s > method 
for blood. In brief, the method was as follows: To 5 ce. 
of milk in a centrifuge tube was added 2.5 cc. of a 
“0 per cent solution of p-toluenesulfonic acid. The solu- 
lions were mixed, allowed to stand overnight at room 
temperature and then centrifuged. If the cream rose to 
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Pp 1.—Comparison of milk and blood levels: Two Gm. (30 grains) 
milk: anilamide administered in two doses four hours apart. Solid line, 
uk; broken line, blood. 


the top, it was necessary to follow centrifugation by 
iltration, Occasionally at this point there was a slight 
turbidity which made accurate colorimetric determina- 
ons impossible. This turbidity could usually be cleared 
Ya drop or two of acid. ' 


P hree ce, of the clear supernatant liquid or of the 
Nrate was pipetted into a flask and diluted with 8 cc. 
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of distilled water, i. e. a 1:5 dilution of milk. The py 
of this solution was about 1.0, which seems to be the 
optimal acidity for the coupling reaction. To the solu- 
tion was added 1 cc. of a 0.1 per cent solution of 
sodium nitrite. After three minutes, 5 cc. of a solution 
of dimethyl a naphthylamine (1 cc. in 250 cc. of 95 per 
cent ethyl alcohol) was added, and the color was com- 
pared with a suitable standard. Ordinary breast milk 
to which definite concentrations of sulfanilamide have 
been added can be treated in the manner just described 
and used as a standard. Ten cc. of a standard aqueous 
solution to which 1 cc. of p-toluenesulfonic acid has 











Mg. per cent 
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Chart 2.—Comparison of milk and blood levels: Four Gm. (60 grains) 
of sulfanilamide administered in two doses four hours apart. Solid line 
milk; broken line, blood. 


been added may also serve as a colorimetric standard, 
but the solution which has contained milk tends to give 
a more exact color match. 

Perhaps it should be mentioned again that this diazo- 
tization and coupling reaction is a general reaction 
characteristic of all aromatic amines and not a specific 
one for sulfanilamide. For that reason, controls were 
run on samples of milk obtained from each patient just 
before the drug was given. No false positive reactions 
were observed. 

The patients were in the fourth to the tenth post- 
partum day and received orally a total of 2 or 4 Gm. 
(30 or 60 grains) of sulfanilamide in two equal four 
hourly doses. Alternate breasts were emptied by an 
electric breast pump at intervals of four hours. When- 
ever possible, blood was taken just before the breasts 
were pumped ; the milk and blood levels were compared 
and the total amount of drug excreted in the urine was 
determined. The accompanying graphs show the results 
obtained with two typical patients who received 2 and 
4 Gm. doses, respectively. 

Two groups of ten patients each received 2 and 4 Gm. 
doses, respectively, of sulfanilamide. Tables 2 and 3 
show the amounts of drug excreted daily for the three 
days following the administration of the drug. 

Sulfanilamide was excreted in the milk as in the 
urine, partly unchanged and partly as the conjugated 
acetyl form. This may be of some importance since it 
has been shown that in animals the toxicity of acetyl 
sulfanilamide is somewhat greater than that of the free 
sulfanilamide.® 

Of the ten patients who received 2 Gm. doses, the 
total amount of drug excreted in the milk varied from 
3.76 to 13.67 mg.; of those who received 4 Gm. doses, 
the variation was from 11.77 to 54.00 mg. In terms of 
milligrams per cubic centimeter the variation was from 
0.006 to 0.016 and from 0.019 to 0.040 mg. per cubic 
centimeter respectively. The amount of drug excreted 
does not seem to be related to the total milk volume. 





6. Marshall, E. K., Jr.; Emerson, Kendall, Jr., and Cutting, W: C.: 
The Toxicity of Sulfanilamide, J. A. M.A. ‘110: 252 (Jan.°-22) 1938. 
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Some patients, whose urinary excretion of sulfanilamide 
was poor, eliminated proportionately larger amounts of 
the drug in the milk. 

The milk levels were higher than the blood levels 
from the time the first specimens were collected, four 
hours after initial medication, and sulfanilamide con- 
tinued to be excreted in the milk even after the blood 
levels had become negligible. In the patients who 


Tas_e 2.—Free Sulfanilamide Excreted Daily in Milk 
Dose 2 Gm. (30 Grains) 











Free Sulfanilamide, Mg. Total 
— _ ~ Ce. of 
Patient Ist Day 2d Day 3d Day Total Milk 
1 6.28 3.81 0.56 10.65 688 
2 7.94 5.32 0.41 13.67 946 
3 5.34 2.03 0.54 7.91 485 
4 1.50 1.42 0.84 3.76 ° 412 
5 5.67 3.15 0.80 9.62 1,504 
6 5.20 4.40 0.51 10.11 434 
7 5.90 2.38 0.55 8.83 456 
8 2.07 2.04 0.23 4.34 1,044 
9 5.85 3.91 0.74 10.50 527 
10 6.12 4.65 0.57 11.34 495 
Range 1.50 to 7.94 1.42 to 5.32 0.28 to 0.84 3.76 to 15.67 
Mean 5.18 3.31 0.57 9.07 





received 4 Gm. of drug, the blood level dropped at the 
end of twenty-four hours to about 1 mg. per hundred 
cubic centimeters, while the milk level was still from 
4.2 to 8.8 mg. per hundred cubic centimeters. It was 
still above 1.0 at the end of forty hours and in some 
cases it was as high as 1.4 mg. per hundred cubic centi- 
meters even after sixty hours. 

The appreciable differences in blood and milk levels 
during the first forty-eight hours require some expla- 
nation, even though these differences may not be so 
great as the graphs might lead one to believe. The milk 
and blood specimens were collected at the same time, 
but it must not be assumed that the time relationship 
of the levels is absolute. The blood level is momentary, 
while the milk level represents a cumulation level of 
the normal and abnormal constituents excreted during 
the previous four hours. The continued excretion of the 
drug in the milk after the blood levels were negligibly 
low seems to indicate that there is some concentration 
of the drug in the mammary glands. We have no proof 
to offer but suggest that the materials taken from the 
blood stream circulating through the breast to form 
milk may have an affinity for sulfanilamide. These sub- 
stances accumulate in the breast and are ultimately 
excreted in the milk rather slowly, so that there is a 
period of retention. 

From 60 to 75 per cent of the sulfanilamide can be 
accounted for in the urine, where it seems to be excreted 
more rapidly than in the milk. Little or no drug was 
found in the urine after forty-eight hours. 

The largest amount of drug excreted in the milk was 
only 1.5 per cent of that administered. With a double 
dose of drug, considerably more than a double amount 
was excreted in the milk. Whether or not prolonged 
use would result in an accumulation of the drug in the 
milk cannot be answered at this time. 

Hoffman, Schneider, Blatt, Herrold and others * have 
shown that young children tolerate the drug quite well. 
The tolerance of the newborn is unknown; therefore it 
would seem safer to discontinue breast feeding during 
the period of the presence of sulfanilamide in the milk. 





7. Hoffman, S. J.; Schneider, Maurice; Blatt, M. L., and Herrold, 
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The rabbit was the animal chosen for the study of 
the effect of sulfanilamide*® on the fetus. Pregnant 
rabbits tolerate handling better than rats or mice, and 
their period of gestation is relatively short. In the 
rabbit, as in man, the drug is partly acetylated in the 
body and excreted in the conjugated acetyl, as well as 
the unchanged form. In the dog, acetylation does not 
seem to take place.” 

The toxicity of single doses of sulfanilamide has been 
fairly well determined for the rabbit. Raiziss, Severac 
and Moetsch ® showed that 94 per cent of their rabbits 
tolerated oral administration of 1.5 Gm. per kilogram; 
50 per cent tolerated 2 Gm. per kilogram. Halpern and 
Mayer '° stated that the toxic dose for rabbits was 2 Gm. 
per kilogram. Almost no work has been done on the 
toxicity of the drug when it is administered over a 
prolonged period. Marshall, Cutting and l[merson® 
reported that deaths occurred in two rabbits that had 
received 3.5 Gm. per kilogram of sulfanilamide within 
two days, but no ill effects were observed in two rabbits 
which had received 4 Gm. per kilogram within four 
days. 

It seemed best in a study of this type to determine 
first the effect during pregnancy of large but sublethal 
doses of the drug and then to decrease the dosage in 
subsequent groups as necessary. The first group of 
twenty animals received 0.5 Gm. per kilogram, an 
amount, of course, proportionately very large in com- 
parison with the dose administered to man but one 
which was believed to be well within the toxic limits 
for the rabbit, since a group of five nonpregnant rabbits 
received the dosage with little effect other than a slight 
loss of appetite. The second group of twenty anda 
third group now being studied received 0.25 Gm. and 
0.10 Gm. per kilogram, respectively. 

Rabbits were obtained from reliable rabbitries, in 
groups of four, all bred on the same day. They varied 
in size from 2.5 to 6.5 Kg., but most of them were 
between 4 and 5 Kg. Two, and later one, of each group 
of four were used as controls. The controls, eleven in 
all, were handled and manipulated in exactly the same 
manner as the test rabbits, but they received no drug. 

TaBLeE 3.—Free Sulfanilamide Excreted Daily in Milk 
Dose 4 Gm. (60 Grains) 











a} : Total 
a Free Sulfanilamide, Mg “ ce of 
Patient 1st Day 2d Day 3d Day Total Milk 
1 , 23.45 16.44 5.60 45.49 1,146 
2 32.50 18.47 3.03 54.00 1,415 
3 21.88 10.33 0.71 32.92 937 
4 11.61 9.19 1.27 22.07 1,148 
5 7.98 4.14 0.63 11.77 - 
6 20.15 9.87 1.24 31.26 
7 31.08 15.56 4.93 50.87 }- 
8 12.52 10.08 1.19 23.89 
9 22.57 15.89 5.67 44.13 “ 
10 8.81 7.95 0.57 17.33 
Range 7.98 to 32.50 4.14t0 18.47 0.57 to 5.60 11.77 to 54.00 
Mean 19.25 11.79 2.41 $3.37 
i 





At first the sulfanilamide was fed in tablets or ™ 
acacia suspension, but later gelatin capsules were 
exclusively. The rabbit was held by the back the 
neck and hind legs in a half sitting position, ve 
capsules, which had been moistened in bg i 
placed in the pharynx. No mouth gag of pol 
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was used; thus struggling and handling were reduced 
to a minimum. Medication, once a day, was begun 
on the twenty-third day of pregnancy, i.e., eight days 
before the due date, and was continued until the young 
were born. 

During the experiments there were seven deaths (11 
per cent) among the test rabbits and one (7 per cent) 
in the controls. Of the test rabbits three died before 
delivery, two during delivery and two on the third 
day after delivery. Three of the deaths were due to 
causes not attributable to the drug; the other four 
may or may not have been due to individual suscep- 
tibility. The organs of the animals that died after 
delivery contained no sulfanilamide. 

Fifty per cent of the controls lost from 200 to 600 
Gm. each in weight. Of those that received 0.5 Gm. 
per kilogram, 86 per cent lost from 200 to 600 Gm. each. 
Most of these animals appeared somewhat toxic and 
lost appetite. Some of the rabbits received a small 
amount of a solution of sodium bicarbonate after their 
capsules, but with no apparent beneficial results. 

One of the young from each litter was killed as soon 
after birth as possible. Portions of the liver, lungs, 
kidney and brain were examined for pathologic changes, 
and the rest analyzed for sulfanilamide content. The 
drug was found in the blood, urine and organs of all the 


Taste 4.—/: fect of Sulfanilamide on the Unborn Rabbit Fetus 








Does Young 
ne SOS ama | 


"oT A 
Total No. of Per Cent 





Dosage Total Comment Born Deaths* Deaths 
Controls (no drug)....... 10 On time 73 16 21.9 
0.5Gm. per kilogram..... 20 12 on time 79 46 8.2] 63.1 

8 early 62 45 69.3 i 
025Gm. per kilogram.... 20 16 on time 140 44 314 1 95 9 
4 early 22 13 on7t"™ 
* Fetal and neonatal deaths, but not those killed for the experiment. 
stillborn and killed young from test animals. There 


were no false positive reactions in the young from con- 
trols, 

In one case the drug was fed for eight days and then 
discontinued. The rabbit kindled three days later. No 
drug was found in the blood or urine of the young 
that were killed, but it was present in the liver. 

After the third day the size of the large litters -was 
decreased to seven; the young above that number were 
kited or, if possible, transferred to other does. When- 
‘ver transfers were made from control rabbits to test 
rabbits, the growth of the young fed by the test rabbit 
Was much slower than that of those fed by the control. 
The does and young were observed for eight days and 
then returned to the rabbitries. 

In table 4 the mortality of the young born of test 
and control animals is compared. 
wae sulfanilamide in amounts well within the 

erance dose was fed to pregnant rabbits, the drug 

Was transmitted to the circulatory system of the fetus 

. Was associated with a marked increase in the mor- 
tality of the young. When the dose was decreased from 
Pa per kilogram to 0.25 Gm. per kilogram, the 

" of the drug was still evident but it was not 
nearly so pronounced. In addition to the increased 
Ponty, the drug seemed to alter the time of delivery. 

per cent of the animals that received 0.5 Gm. 


of the drug kindled from three to five 
ays before their due iar 
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All the rabbits listed in table 4 were housed in 
individual large cages, which were provided with nest 
boxes. At the beginning of this work, however, the 
experiments were carried out with rabbits (twenty-two 
in all) housed in ordinary small rabbit cages. In this 
series, in which conditions were less favorable for 
growth, not a single young born of fifteen test rabbits 
survived ; twelve, or 23 per cent, of the fifty-one young 
born of seven control rabbits did survive. It would 
seem, therefore, that sulfanilamide diminishes the 
chances of survival of the young, and particularly so if 
conditions are unfavorable. 

Although the rabbit excretes the drug in the same 
form as man, one cannot be certain that its absorption 
and utilization are the same. We have, however, estab- 
lished the fact that the drug is transmitted to the 
human fetus. Three patients received 1 Gm. each of 
sulfanilamide from three to six hours before delivery. 
The drug was found in the placenta and cord blood in 
all three cases. 

CONCLUSIONS 

1. Sulfanilamide has been found in the cervical 
secretion and menstrual fluid, but in amounts so small 
that its bactericidal action on the gonococcus is ques- 
tionable. 

The criterion of cure of gonorrhea should be based, 
if possible, on cultural studies as well as smears. 

2. Sulfanilamide is excreted in breast milk, both 
free and as the acetyl derivative. The milk level is 
considerably above the blood level, and the drug is 
excreted in the milk for some time after the blood level 
is negligibly low. With doses of 2 and 4 Gm. (30 and 
60 grains) the total amount excreted was never greater 
than 1.5 per cent of the amount of the drug admin- 
istered. It was still being excreted in small amounts 
seventy-two hours after medication had been discon- 
tinued. 

3. Sulfanilamide is transmitted to the placenta and 
fetus of the rabbit and is associated with a marked 
increase in the mortality of the young. Sulfanilamide 
has also been found in the placenta and cord blood 
of the human being. 

4. Until more is known of the tolerance of the human 
fetus and of the newborn for sulfanilamide, the drug 
should be administered only with the utmost caution 
during pregnancy and the period of lactation. If admin- 
istered to the mother, breast feeding should be discon- 
tinued during the period that sulfanilamide is excreted 
in the milk. 


ABSTRACT OF DISCUSSION 


Dr. Hersert O. CALvery, Washington, D. C.: Sulfanilamide 
is partially acetylated in man and most other animals, the dog 
being the exception so far as is known. In their summary the 
authors discussed a question as to whether or not the toxicity 
referred to might be due to the acetyl derivative; as a matter 
of fact, they did not answer that but did state that the acetyl 
derivative is always excreted in the milk. I wonder whether 
they found the acetyl derivative in vaginal secretions and 
whether or not the effect of sulfanilamide on the fetus was 
due to the toxicity of the acetyl derivative, which is more 
toxic than the free sulfanilamide, or whether they think that 
was due to the sulfanilamide itself. The authors pointed out 
that the administration of this substance to pregnant animals 
is hazardous and should be undertaken with caution. I cannot 
help raising the question concerning the high mortality among 
their controls which they probably have already partially 
answered by stating that they had trouble with caging. Because 
of the loss of weight and high mortality among the control 
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animals it seemed to me that some other factor might be 


operating as well as the sulfanilamide. Such experiments as 
these are highly commendable types of investigations. I 
think pharmacologists should be chided for the negligence they 
have shown in failure to investigate thoroughly the toxicity 
and pharmacology of a compound of such clinical significance 
as this one. Probably most physicians know that sulianilamide 
was used in the clinic even before it was ever investigated 
on animals at all, and it is my feeling that this should not 
be the case. It is probably unfair to ask the authors to carry 
out pharmacologic experiments when they have many other 
things they would prefer to do, but I think they feel that the 
pharmacologic tests should by all means be made, and since 
this information was not available on this point, they have 
made it so. 

Dr. J. P. Pratt, Detroit: Recently Dr. H. L. Steward and 
I have been interested in the excretion of sulfanilamide in 
human milk. Twenty-eight cases have been studied for the 
concentration of the compound in blood and milk. Our method 
of administration differs slightly from the authors’ but the 
results obtained are comparable. They divided the total 
administration into two doses for one day, while we gave the 
same total daily amount of 30 or 60 grains (2 or 4 Gm.) in 
5 or 10 grain (0.3 or 0.65 Gm.) doses every four hours day 
and night at nursing time. Milk was taken with the breast 
pump immediately before the feeding, the accumulated excretion 
thus being sampled during each four hours. Ten patients 
received 30 grains (2 Gm.) daily, while eighteen received 60 
grains (4 Gm.). They gave sulfanilamide only one day but 
followed the excretion for several days. We gave the drug 
daily for seven days and followed the excretion. Allowing for 
the differences in administration, our results are nearly parallel. 
We do not share the authors’ conclusion that “if administered 
to the mother, breast-feeding should be discontinued during the 
period that sulfanilamide is excreted in the milk.” They show 
that the highest total excretion in the first day is only 32.5 mg., 
or about one-half grain. While there is no established dose 
for newborn babies, Long and Bliss (Ann. Int. Med. 11:575 
[Oct.] 1937) state that they should receive a total of 1,000 mg., 
or 15 grains, for 10 pounds of body weight during the first 
twenty-four hours. By the administration of 60 grains to the 
mother, the authors’ figures indicate that a nursing baby would 
receive only one thirtieth of the dose suggested by Long and 
Bliss. A full dose for the baby would therefore call for thirty 
times 32.5 mg., the highest daily excretion in milk reported by 
Dr. Adair and his co-workers, or 975 mg. To attain such a 
level is not practical. We have found that, among the twenty- 
eight nursing babies whose mothers were receiving sulfanil- 
amide, not one showed any clinical signs of toxicity. In the 
blood of eight babies we found only traces which were too 
small to measure. The total twenty-four hour urine from six 
of the eight babies showed only from 1 to 3 mg. per hundred 
cubic centimeters. The authors have drawn conclusions by 
inference from animals which do not seem to be in accord 
with the clinical data. There is no apparent danger of toxicity 
to a baby nursing from a mother receiving therapeutic doses. 
Conversely, it is not an adequate therapeutic means of adminis- 
tering sulfanilamide to the nursing baby. a 


Dr. E. D. Prass, Iowa City: It is not the function of the 
Chair to discuss, but I would like to ask the authors how 
they explain the fact that the mammary gland excretion of 
sulfanilamide continues after the sulfanilamide has disappeared, 
apparently, from the blood stream. 


Dr. H. CLose HEssettine, Chicago: In choosing the amount 
for the rabbits we tried to take what we thought might be a 
maximum sublethal dose. We had to guess at that because 
there was not much information available for dosage continued 
over a period of days in these animals. We first started with 
0.5 mg. per kilogram daily, beginning eight days before the 
expectant date of delivery. Then to evaluate smaller doses, 
the amount was changed to 0.25 mg. per kilogram and later to 
an even lower dosage. Dr. Calvery’s question regarding the 
deaths of the bunnies in the controlled series is appreciated. 
When larger cages were used the rate decreased appreciably, 
while those from mothers receiving the drug did not change 
so much. The controlled series received no drug but had 
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identical handling and were given acacia, capsules, or tablets 
without the drug. For the present we disagree with Dr. Pratt 
as to the safety of nursing, as we do not. know how much of 
the drug will appear in the milk over a period of days with 
{ull dosage. In the future, evaluations will be made on the 
blood levels and milk excretion after three or four days’ therapy 
and then it may be seen whether it is still higher than after 
one or two doses. This reason alone makes us skeptical, As 
to the question from the Chair, we do not yet know why sulf- 
anilamide is excreted in the milk for hours after it had appre- 
ciably or practically disappeared from the blood. Controlled 
analyses have repeatedly shown this fact and we believe that 
this will be easily confirmed by others. For the present we 
might assume that the breast tissue is capable of picking up | 
the drug, holding it, and then excreting it over a period of 
hours or perhaps days. 
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In a previous paper we’? expressed our belief in the 
efficacy of sulfanilamide in the treatment of infections 
due to hemolytic streptococci, meningococci, gonococti 
and organisms causative of infections of the urinary 
tract with the exception of Streptococcus faecalis. 

Our present report deals briefly with our further 
experience with sulfanilamide and with our use of other 
sulfonamide preparations. It includes a review of oral 
administration of two allied preparations, di-methyl- 
di-sulfanilamide (di-septal, Uliron, DB90, D373) and 
neoprontosil (prontosil soluble). A preliminary review 
also is given of treatment of chronic ulcerative colitis 
with preparations of the type of those just named. 














SULFANILAMIDE 


Since our first report greater experience with sulfanil 
amide has enabled us to confirm our early impressions 
of its therapeutic value, limitations and dangers. With 
the passage of time we have strengthened our 0 
in the value of this drug in the treatment of infections 
mentioned in the opening paragraph. We have not had 
sufficient experience to allow us to form any definite 
opinion regarding its true worth in treatment of infee- 
tions with pneumococci. Results obtained with 
serum, however, should make use of such serum the 
treatment of choice for infections with pneumococt 
although experimental work? indicates the wisdom ‘ 
the combination of specific serum and sulfanilamide 
selected cases, and the use of sulfanilamide alone ; 
serum therapy is not available or when the disease 


considerable duration. 
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Our experience with sulfanilamide thus far has dem- 
onstrated a lack of satisfactory results in treating infec- 
tions with Staphylococcus aureus, Staphylococcus albus 
and Streptococcus viridans. We have had varying 
results in treatment of several cases of undulant fever, 
and in one case of tularemia we noted no benefit from 
sulfanilamide. The results of our treatment of rheu- 
matic fever have paralleled those reported by Swift * 
and have been unsatisfactory in general, just as have 
been those obtained in the treatment of infectious 
arthritis and fibrositis. The course of two cases of 
severe infectious mononucleosis appeared to be short- 
ened when sulfanilamide was used. 

Our experience has led us to feel that the optimal 
dosage of sulfanilamide is as yet unsettled. We believe 
that this depends chiefly on the type and severity of 
the infection. Long’s * studies indicating the value of a 
concentration of the drug of 10 mg. per hundred cubic 
centimeters of blood have caused us to believe that this 
isa favorable concentration to obtain in fulminant cases. 
Aconcentration in the blood approaching this should be 
attained early and maintained until clinical improve- 
ment occurs or until symptoms of toxicity necessitate 
its reduction. Recently Long has advocated even higher 
concentrations in such cases. In the moderate and mild 
infections and in most patients with gonorrhea a con- 
centration of sulfanilamide in the blood of from 5 to 
7 mg. per hundred cubic centimeters seems to be ade- 
quate and this frequently can be obtained in adults with 
daily doses of from 4 to 5 Gm. In most infections of 
the urinary tract, daily doses of from 3 to 4 Gm. of sulf- 
anilamide produce a concentration of sulfanilamide in 
the blood of from 3 to 4 mg. per hundred cubic centi- 
meters, which seems to produce satisfactory results and 
the results seem to be definitely enhanced if the urine 
is alkaline. The recent experimental work of Osgood ° 
tends to show the value of small doses of the drug and 
yet our clinical experience has seemed to indicate the 
value of comparatively large doses at least during the 
early part of the treatment. However, we have not 
had sufficient experience with small doses properly to 
evaluate their effect. Uniform intervals between doses 
within each twenty-four hours seem essential to main- 
tam satisfactory concentration in the blood for the pro- 
duction of optimal results. 

The toxic manifestations which appear in the course 
of treatment with sulfanilamide seem to occur on a 
basis of sensitivity and idiosyncrasy. The latter, while 
apparently rare, is serious and the former, while more 
common, is usually mild but may become serious if 
ignored. Most individuals seem to exhibit some sensi- 
lity when the initial doses of the drug are large or 
when the total administered amount is considerable. 

toxic manifestations which occur with such doses 
are usually mild and consist largely of malaise, anorexia, 
nausea, vertigo and tinnitus. With continued use of the 
drug, these symptoms may be followed by cyanosis 
attributable to methemoglobinemia, sulfhemoglobinemia 
ot the presence of an unidentified substance in the 

; abdominal cramps, diarrhea, cutaneous lesions, 

‘ver, paresthesias and so on also may supervene. 

these mild to moderate toxic symptoms occur 
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we believe they should be considered seriously, for they 
may herald the advent of more serious complications 
such as leukopenia, granulocytopenia, anemia of acute 
type or associated with crisis, jaundice and a state 
resembling shock. Persistence and increase of these 
mild to moderate symptoms, in spite of decrease in 
dosage of the drug, constitute ample reasons for dis- 
continuance of its administration, particularly if the 
preparation is used as a more or less optional measure. 
If after several days a further attempt is made to use 
the drug and these symptoms again arise and tend to 
persist, we believe that administration should be per- 
manently discontinued and some other form of treat- 
ment used. We also believe that the blood offers an 
index of toxicity even more important than the symp- 
toms and that decrease in the hemoglobin content or in 
the erythrocyte count or leukocyte count must be taken 
as evidence of a dangerous complication which necessi- 
tates immediate discontinuance of this form of therapy. 

The likelihood of occurrence of the foregoing toxic 
manifestations is increased in the presence of existing 
marked anemia, leukopenia, and renal and _ hepatic 
damage. The presence of any of these conditions, there- 
fore, constitutes a contraindication to the use of sulf- 
anilamide. If, under certain circumstances, it seems 
advisable to use the drug in spite of the presence of 
contraindications, it must be given with caution. We 
have seen no fatalities from blood dyscrasia following 
use of this preparation. Jaundice following the use of 
sulfanilamide has been noted in two cases in which 
death occurred and in which it is possible that hepatic 
damage existed prior to the beginning of the treatment. 
We have felt, as a result of this experience, that sulf- 
anilamide may cause hepatic damage which already 
exists to progress to a stage from which regeneration 
is impossible. In contrast to this complication are the 
mild attacks of jaundice which occasionally are seen 
and which usually subside rapidly when use of the drug 
is discontinued and intake of fluids is forced. These 
two measures are of extreme importance in combating 
toxemia from sulfanilamide and may be reinforced by 
the use of transfusions of blood or oral administration 
of bone marrow when disturbances in the blood occur. 

Fortified by a knowledge of the nature of the toxic 
manifestations of sulfanilamide, we believe that constant 
observation of the patient under treatment will allow 
detection of these abnormal reactions when they are 
still amenable to appropriate measures and will prevent 
the occurrence of fatalities save in rare instances. 


DI-METHYL-DI-SULFANILAMIDE 


In view of available reports,® we felt that clinical 
work with di-methyl-di-sulfanilamide was justifiable. 
From September to December 1937, di-methyl-di-sulf- 


6. These include: 

Domagk, Gerhard: Weitere Untersuchungen tiber die chemothera- 
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anilamide was used at the Mayo Clinic in treatment of 
approximately seventy patients. Of this group, thirty- 
two were seen by us in the general medical services 
and form the major basis of this report; the remaining 
thirty-eight were seen by our colleagues of the Section 
on Urology. 

This series of thirty-two patients represented infec- 
tions. with anaerobic streptococci, hemolytic streptococci, 
Streptococcus viridans, Staphylococcus aureus, colon 
bacilli, Proteus vulgaris, gonococci, pneumococci and 
actinomyces. Although small, this series offers some 
basis for comparison with a similar group of patients 
whom we have treated with sulfanilamide and thera- 
peutically the results seem similar. Although the coinci- 
dental use of other therapeutic agents, such as roentgen 
rays or radium, in treatment of certain of these infec- 
tions has made accurate evaluation of individual thera- 
peutic measures difficult, nevertheless we have felt, in 
view of past experience, that many of the favorable 
results would not have occurred so promptly without 
the use of di-methyl-di-sulfanilamide. 

The usual daily dose of this drug was 4 Gm., although 
at times daily doses up to 7 Gm. were given and the 


TasLE 1.—Neoprontosil: Patients, Results, Toxicity 








Number Per Cent 

1. RE I ios inns sto po wee casei as escs onennene 93 
2. Total patients treated in this series................ 84 
3. Patients treated with both neoprontosil and sul- 

DO as cnwbbn secant erWeneen Sones seeuiwsas 15 17.8 
6, DRERERRCOOTD DORIEE i io o.cccsinc cdc sinscaccccesecnesscnss 60 72.0 
5. Questionable FORUMS ....02 ccc ccccecccesccccesscecs 6 7.0 
6. Failure of treatment, patients................--06- 18 21.0 
(Pe Br en es cer re rere ae 4 4.7 
8. Evidence of toxicity with neoprontosil, patients.. 13 15.4 
9. Intolerant of sulfanilamide but satisfactory re- 

sponse with neoprontosil, patients................ 10 11.9 
10. Intolerance to both neoprontosil and _ sulfanil- 
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* Includes nine cases of chronie ulcerative colitis. 


drug was administered orally in five or six divided 
doses. The total amount of di-methyl-di-sulfanilamide 
given varied from 96 Gm. in twenty-five days in one 
case to 8 Gm. in from two to three days in three cases. 

The concentrations of di-methyl-di-sulfanilamide in the 
blood were estimated by the method of Marshall? for 
determining sulfanilamide but a standard of di-methyl- 
di-sulfanilamide was used instead of one of sulfanilamide. 
This was done because it was thought that di-methyl- 
di-sulfanilamide did not form sulfanilamide in the proc- 
ess of metabolism. Hence the reaction product with 
di-methyl-naphthamine could be approximated more 
closely by a standard of di-methy]l-di-sulfanilamide than 
by one of sulfanilamide. The results disclosed a much 
lower concentration of di-methyl-di-sulfanilamide in the 
blood than the concentration of sulfanilamide obtained 
when similar amounts of that drug were given. Con- 
centrations of di-methyl-di-sulfanilamide in the blood 
averaging 1.9 mg. per hundred cubic centimeters were 
obtained with an average daily dose of 4 Gm. as com- 
pared with concentrations of from 4 to 7 mg. per hun- 
dred cubic centimeters of sulfanilamide when a similar 
dose of the latter drug was given. Urinary concentra- 
tions of sulfanilamide had averaged from 60 to 125 mg. 
per hundred cubic centimeters for free sulfanilamide 
and from 50 to 125 mg. per hundred cubic centimeters 





7. Marshall, E. K., Jr.; Emerson, Kendall, Jr., and Cutting, W. C.: 
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for conjugated sulfanilamide when the daily dose was 
4 Gm. When a similar daily dose of di-methyl-di-sulf- 
anilamide was administered, urinary concentrations 
were 58 mg. per hundred cubic centimeters for free 
and 68 mg. per hundred cubic centimeters for conju- 
gated di-methyl-di-sulfanilamide. 

Of striking interest in this group of thirty-two cases 
in which di-methyl-di-sulfanilamide was given was the 
rarity of symptoms of toxicity. In passing it may be 
mentioned that lack of acute symptoms of toxicity 
was also noted in the thirty-eight cases seen by the 
urologists and not included as the basis of this report. 
Mild nausea and malaise occurred when three patients , 
received a follow-up course of the drug in the treat- : 
ment of an infection of the urinary tract. In one case 
of chronic ulcerative colitis during a secondary course of 

d 
¢ 





di-methyl-di-sulfanilamide, taken after the patient had 
left the clinic, there occurred fever, dermatitis and cya- 
nosis, the last presumably due to methemoglobinemia. 
Also in one case of chronic osteomyelitis with septi- 
cemia, mild vertigo and tinnitus occurred. 

In seven of the thirty-two cases the previous adminis- 


tration of sulfanilamide has been attended by various : 
manifestations of toxicity which made further treatment : 
with this drug inadvisable. In some instances as little : 
as from 1 to 2 Gm. of sulfanilamide had repeatedly : 
produced cyanosis (methemoglobinemia or sulfhemo- in 
globinemia), malaise, emesis, dermatitis or high fever of 
and yet the administration of di-methyl-di-sulfanilamide - 
in therapeutic doses in these cases produced no clinical 
evidence of toxicity. In several instances, administra- 
tion of di-methy]-di-sulfanilamide was begun while toxic 
effects of sulfanilamide were still present and in every ha 
such instance these toxic effects rapidly disappeared are 
when administration of sulfanilamide was discontinued. tha 
Although there was evidence of clinical cyanosis in only the 
one instance, nevertheless small amounts of methemo- reg 
globin could be detected spectroscopically in the blood of | 
of the majority of the patients who received 5 Gm. or effe 
more of di-methyl-di-sulfanilamide daily. In no instance abl 
was sulfhemoglobin detected in the blood. nati 
Careful observation was made of the concentration urin 


of hemoglobin and careful erythrocyte and leukocyte has 
counts were made, but no significant changes attribt- 
table to di-methyl-di-sulfanilamide were noted. Neither 8 


was there any decline in the carbon dioxide combining Gono 
power of the plasma, such as has been noted with the Mine 
use of sulfanilamide. Results of urinalysis also remai tn 
essentially negative. ih 

Of the thirty-two cases, in twenty-two improv a 
was marked, in six no benefit resulted, in three improve- rf 
ment was temporary, and in one the result was ques .. 
tionable. Death of one patient who had actinomycosls en 
and one who had subacute bacterial endocarditis did x 
not seem attributable to the previous use of di M 





di-sulfanilamide. Inadequate amounts of di-methyl-ti- 
sulfanilamide were administered to a patient 
Staphylococcus aureus septicemia and the course of 
disease was unaltered. : 

In two cases the unusual complication of peripheral 
neuritis occurred. In each instance only the 
extremities were involved and the complication ¢ 
on rather rapidly when large doses of di-m C 
anilamide had been given for a period longer | 
fourteen days. However, in four other cases 1 
the drug had been given in comparable doses for 
periods this complication did not occur. In one 
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the peripheral neuritis was mild and largely disappeared 
within seven days, while in the other it was more 
marked and was accompanied by bilateral foot-drop. 
Improvement was slow in the latter case but recovery 
was well advanced after sixty days. In the meantime, 
other reports on the occurrence of peripheral neuritis, 
by Hofmann,® Tietze,® Hiillstrung’° and Krause have 
appeared in the German literature and additional cases 
have occurred in this country. In some of these cases 
the upper extremities have been involved. In some 
instances recovery has remained questionable. 

Although di-methyl-di-sulfanilamide has appeared in 
our experience to possess certain advantages over 
sulfanilanide largely from the standpoint of lessened 
toxicity, the fact that its use has been followed by 
peripheral neuritis has caused us to curtail its clinical 
application until such time as it may seem that this 
complication has been eliminated. Possibly supple- 
mentary use of vitamin B, will be of benefit in pre- 
venting peripheral neuritis. 

Because of the limitation of clinical material at the 
time di-methyl-di-sulfanilamide was tried we were 
unable to come to any definite conclusions regarding its 
value in infections due to staphylococci and anaerobic 
streptococci. We also realize that the presentation of 
such a sniall series of cases does not permit entirely 
satisfactory conclusions concerning therapeutic efficiency 
in other infections but we do feel that this experience is 
of value and that further controlled clinical and experi- 
mental study with this drug is indicated. 


NEOPRONTOSIL (PRONTOSIL” SOLUBLE) 

The toxicity of neoprontosil when used parenterally 
has been said by many workers *' to be low, and data 
are available which have tended to support our belief 
that the drug when given orally might possess valuable 
therapeutic qualities.'* Of particular importance in this 
regard are the experimental studies of Rosenthal ** and 
of Raiziss.'!_ The former has shown that the therapeutic 
effect of neoprontosil when given parenterally is prob- 
ably considerably decreased because of the rapid elimi- 
nation of from 85 to 95 per cent of the drug in the 
urine five hours after its administration. Raiziss ™* 
has shown that the protection afforded experimentally 
infected animals when neoprontosil is given orally 





G 8. Hofmann, Edmund: Beobachtungen bei Ulironbehandlung der 
onorrhoe, Dermat. Wchnschr. 106: 101-103 (Jan. 22) 1938. 
ae Tietze, Albrecht: Periphere Lahmungen nach Ulironbehandlung, 
eo med. Wchnschr. 85: 332-333 (March 4) 1938. 
« . Hillstrung, H., and Krause, F.: Polyneuritis nach sulfonamidhal- 
igen Verbindungen bei Menschen und Tauben, Deutsche med. Wchnschr. 
$4: 114-116 (Jan. 21) 1938. 
1. These include: 
poner P. O.: Toxicity of Sulfanilamide: A Study of the Patho- 
1922 tons oo Mice, Proc. Soc. Exper. Biol. & Med. 37: 
ct. j 
—, O. W.: Relative Toxicities and Therapeutic Values of Three 
( ee eeapeutic Agents of the Sulfonamide Type, ibid. 37: 315-318 
: Bak H., and Bliss, Eleanor A.: Use, of Para Amino Benzene 
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Mi ections Due to Beta-Hemolytic Streptococci, Pneumococci and 
Whithwecreci, South, M. J. 30: 479-487 (May) 1937. 
by, L. E. H.: An Experimental Assessment of the Therapeutic 
Eficacy of Amino Compounds, with Special Reference to p-Benzyl- 
no-Benzenesulfonamide, Lancet 1: 1517-1519 (June 26) 1937. 
Kolmer, J. A. ; Brown, Herman, and Raiziss, G. W.: The Chemo- 
5 py of Experimental Streptococcus Infections of Rabbits, with 
1 Phe Reference to Pyridine Compounds and Prontosil Soluble, 
~ ..aarmacol. & Exper. Therap. 61: 253-271 (Nov.) 1937. 
Rats, Be Severac and Moersch." 
Stren » E.: Die Wirkung des Prontosils auf die experimentelle 
(Jan, 9) 4 Sepsis nach Wundinfektionen, Klin. Wehnschr. 16: 53-55 
Brank 2937. Raiziss, Severac and Moersch.* Rosenthal, Bauer and 
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Chemothe ey: Comparative Studies of Sulfonamide Com ds in 
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14, Raiziss €p. 52: 662-671 (May 21) 1937. 
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approximates closely that obtained by the use of sulf- 
anilamide; the protection afforded when neoprontosil 
is given parenterally is markedly less and at the end of 
twenty-eight days is less than one half of the protection 
given following oral administration. 

Accordingly we undertook this clinical study. The 
drug ** was supplied to us both in tablets of 5 grains 
(0.3 Gm.) and in capsules. The effect of the two 
seemed the same, but the capsules offered the advantage 
that they did not stain the mouth and fingers and their 
use did away with the objection that the tablets might 
be insoluble. 

Evidence that the drug is quickly absorbed from the 
gastrointestinal tract is afforded by the rapidity with 
which the urine becomes colored and by the appreciable 
quantities of sulfanilamide which appear in the blood 
and urine of both normal and sick persons within 
twenty-four hours. The lack of toxicity of neoprontosil 
and the small quantity of suiianilamide it contains made 
it reasonable to try the drug in doses at least as large 
as those of sulfanilamide. 

When we first used neoprontosil orally we did not 
feel justified in relying on it alone, since we did not 


Tas_e 2.—Neoprontosil: Age of Patients, Dose, Duration of 
Treatment, Chemical Examination of Blood 








1. Ages of patients treated, range..................... 13 to 83 years 
2. Average dose per course of treatment............. 26.5 Gm. 
3. Largest single dose per day................eeceeeees 6 Gm. 
4. Largest total quantity given any patient.......... 90 Gm. 
5. Average duration of treatment..................... 7 days 
6. Longest duration of treatment..................... 25 days 
7. Average concentration of free sulfanilamide in 
ater n ec ralkn Kuhn ebay ciphcna acne heeaee aes kees 2.1 ng. per 100 ce. 
8. Highest concentration of free sulfanilamide in 
Ns othe vin Kcha dasisecneun cscs gtuaee ceeele cote 5.6 ng. per 100 ce. 





actually know how effective it was; hence it was used 
in conjunction with sulfanilamide in certain cases. In 
addition, a considerable number of patients were treated 
with neoprontosil because they were intolerant of sulf- 
anilamide. 

We have given neoprontosil orally either alone or in 
conjunction with some other of the sulfonamide drugs 
to ninety-three patients (tables 1 and 2). The indi- 
cations were the same as those for the use of sulf- 
anilamide. 

The most important figure in table 1 is that showing 
the low incidence of toxic reactions to the use of 
neoprontosil. The incidence of toxic symptoms from 
sulfanilamide, as noted in our experience and in the 
literature, is found to be far higher than that noted in 
this series from neoprontosil. Furthermore, ten cases 
were observed in which neoprontosil gave satisfactory 
therapeutic results after sulfanilamide had produced 
symptoms of toxicity. In three cases of chronic ulcera- 
tive colitis the results were similar, but these three cases 
are not included in table 1. 

A rather large percentage of failures was noted. In 
no one of these cases, however, was an organism dem- 
onstrated on which any sulfonamide compound has so 
far been shown to be bactericidal. We felt that the 
trial of neoprontosil justified its use in attempted treat- 
ment of a variety of diseases which included infections 
due to staphylococci, Streptococcus viridans and tubercle 
bacilli even though sulfanilamide had been shown to 
be without effect against infection by these organisms. 





15. Supplied through the courtesy of the Department of Medical 
Research of the Winthrop Chemical Sen 


pany. 
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In addition, Hodgkin’s disease, periarteritis nodosa, 
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thrombo-angiitis obliterans, infected pulmonary embolus 
and diffuse arteritis were uninfluenced by treatment 
with neoprontosil, as might be expected from previous 
experience with sulfanilamide. 

The mild nature of the toxic manifestations attribu- 


table to neoprontosil deserves emphasis. 


Cyanosis, 


insufficient to hinder treatment, was detected in four 


cases. 


Gastrointestinal intolerance to the drug, evi- 


denced by nausea, cramps and vomiting, forced discon- 
tinuance of use of the drug in four cases; of these, two 
patients also used alcohol at the same time, which 
appeared to accentuate the irritant effect of the neo- 
prontosil. Only one patient, who suffered from chills, 
fever and vomiting, was acutely sick from the use of 


TasBLe 3.—Uncomplicated Chronic Ulcerative Colitis * Treated 
with Neoprontosil (Prontosil Soluble) or Similar 


Compounds 








Dura- 
tion 
of Lil- 
ness, 
Case Yr. 
1 6 
3 % 
4 4 
5 3% 
6 1% 
7 10 
§ 7 
9 14 


Period 

of Ub- 

serva- 
tion, 
Mo. 


Result 


Oo 
Treat- 
ment 
Marked 
improve- 
ment 


Marked 
improve- 
ment 


Marked 
temporary 
improve- 
ment 
Marked 
improve- 
ment 


Marked 
improve- 
ment 
Marked 
improve- 
ment 
Consid- 
erable 
improve- 
ment 
Tempo- 
rary 
improve- 
ment 
Marked 
improve- 
ment 


1% 


5 


% 


Drug Used 


Sulfanilamide 
Neoprontosil 
D 373 


D 373 
Neoprontosil 


Sulfanilamide 
Neoprontosil 


Neoprontosil 


D 373 
Sulfanilamide 
Neoprontosil 


Neoprontosil 


Neoprontosil 


D 373 


Neoprontosil 


Toxic 
Reac- 
tions 


Severe 
None 
None 


Severe 
None 


Mild 
None 


None 


Mildt 
Mild 
None 


None 


Mild at 
first 


Severet 


None 


Comment 


Symptom free; 
proctoscopie 
exam nation 
negative 


Siight recurrence 
of symptoms 
when not taking 
the drug 

Slight recurrence 
of symptoms 


Symptom free; 
proctoscopic 
examination 
negative 

Nearly symptom 
free 


Nearly symptom 
free 


Definite im- 
provement, 
larger doses 
necessary 


Peripheral 
neuritis, drug 
discontinued; 
ileostomy 


Symptom free; 
proctoscopie 
examination 
negative 





* Proctoscopie evidence of chronic ulcerative colitis in each case. 


+ Indicates occurrence of peripheral neuritis. 


the drug and recovery was immediate on discontinuing 
its use. Satisfactory results were noted in one case each 
of infection due to pneumococci of types 1, 2, 7 and 8. 

Although we do not believe that neoprontosil is 
effective if sulfanilamide fails from the therapeutic 
point of view, nevertheless neoprontosil appears to be 
of importance as a substitute when sulfanilamide is not 


well tolerated. 


It is our clinical impression that the 


therapeutic effect of neoprontosil given orally is 
obtained more slowly than that of sulfanilamide given 


by the same route. 


The demonstration of sulfanilamide in the blood of a 
large number of patients treated with neoprontosil 
suggests that toxic effects may be the same as those 
when sulfanilamide is used. The toxicity of neopron- 


tosil, however, appears to be low. 


Urinalysis has 


revealed no evidence of renal damage or irritation. In 
most instances in which frequent counts of blood cells, 
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hemoglobin have disclosed changes, they could be con- 
sidered to be associated with the primary disease. 
Acidosis never has become manifest clinically and 
cutaneous lesions have not been detected. 

Slight fatigue and vertigo were noted in several cases, 
The sense of fatigue was experienced chiefly by those 
patients who were not seriously sick and it did 
not constitute a severe annoyance. Mild symptoms 
of gastrointestinal irritability when present usually 
appeared within the first day of treatment and gen- 
erally could be relieved by giving the drug when the 
stomach was relatively empty. Our routine now 
includes giving the drug one hour before meals, 
Vomiting occasionally develops near the third day of 
treatment, which may necessitate withdrawal of the 
drug. As with sulfanilamide, these manifestations tend 
to disappear if brief rest from treatment is allowed. 
We found it advisable to inform the patients of the red 
color which appears in the urine and occasionally in the 
stools. 

The concentration of sulfanilamide in the blood of 
patients to whom neoprontosil was given orally varied 
from 1 to 3.6 mg. per hundred cubic centimeters. 
Although these figures are low, the recent work of 
Osgood * and Brownlee indicates that this concentration 
of sulfanilamide may be therapeutically effective. The 
early clinical observations of the use of these compounds 
demonstrated therapeutic effectiveness with smaller 
doses of neoprontosil than were administered to the 
patients in this series of cases. 

Conclusions cannot be drawn from so few cases but 
perhaps we may suggest that neoprontosil when given 
by mouth constitutes a fairly effective therapeutic agent 
associated with relatively little toxicity. Oral admin- 
istration possesses advantages over parenteral admin- 
istration because it affords the use of larger doses, 
which permit greater concentrations in the tissues and 
greater therapeutic effectiveness and because it can be 
easily given. Our experience suggests that its chief 
role may be in treatment of patients who are moderately 
or markedly intolerant of sulfanilamide even in smaller 
doses than are usually administered and who urgently 
need treatment with some other agent that is valuable 
in combating infection. However, warning must again 
be sounded concerning the possibility of the occurrenct 
of the toxic manifestations already noted in the use 
sulfanilamide. Moreover, the existence of toxic fea- 
tures peculiar to neoprontosil alone has not been dis- 
proved. 


TREATMENT OF CHRONIC ULCERATIVE COLITIS 
WITH SULFANILAMIDE AND SIMILAR 
COMPOUNDS 
This part of the paper is a preliminary report on the 
use of sulfanilamide, neoprontosil and di-methyl-4- 
sulfanilamide in the treatment of certain cases of chrome 
ulcerative colitis. 


The first patient who was given this treatment (patient h 
table 3) had been troubled with chronic ulcerative colitis mter 
mittently- for six years in spite of intensive treatment W 
dietary measures, serum and vaccine. On the fourth day afte 
treatment with sulfanilamide was started, a severe toxic 1° 
tion occurred and use of the drug was discontinued. i 
this the patient noticed marked improvement in the ie 
of colitis; the number of stools was greatly | 
contained much less blood and pus. After five | 
improvement her symptoms recurred but because: 
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further attempts to use sulfanilamide were attended by prompt 
occurrence of toxic manifestations it was decided to try neo- 
prontosil orally. The result was striking; within a week the 
patient was having one or two formed stools daily and the 
bleeding had practically disappeared. Since that time improve- 
ment has been maintained following repeated courses of treat- 
ment with neoprontosil. Proctoscopic examination on several 
previous occasions had disclosed lesions of chronic ulcerative 
colitis with moderate activity, but proctoscopic examination five 
weeks after treatment with neoprontosil had been started 
revealed that the ulcerative process was quiescent. 


Although chronic ulcerative colitis often is charac- 
terized by spontaneous remissions, nevertheless we felt 
that the prompt subsidence of symptoms in this case 
suggested that the drugs used had been of benefit. This 
opinion was shared by Dr. Bargen, who had observed 
this patient with us and further trial in other cases was 
undertaken with his approval. 

We have treated with sulfanilamide, neoprontosil or 
di-methy!-di-sulfanilamide twelve patients who had 
chronic ulcerative colitis. In each case the diagnosis 
was confirmed by proctoscopic examination. In eleven 
cases roentgenograms of the colon were made and in 
eight of these there was evidence of chronic ulcerative 
colitis above the rectosigmoid region. In nine cases the 
chronic ulcerative colitis was uncomplicated by other 
disease and these have been grouped together in table 3. 

In each of these nine cases improvement was definite. 
In six of these nine cases (cases 1, 2, 4, 5, 6 and 9, 
table 3) improvement was so striking and so prompt 
as to leave little doubt as to the value of the drug used. 
About the fourth day after treatment had been started 
the patients noted marked reduction in the number of 
stools and in the amount of bleeding, and this improve- 
ment continued until the patient was having one or two 
formed stools daily without gross blood. There was a 
tendency to slight recurrence of symptoms when admin- 
istration of the drugs was discontinued, but this again 
was promptly controlled as soon as treatment was 
resumed. Gradually the interval between courses of 
treatment was lengthened without resulting recur- 
rence of symptoms, and subsequent proctoscopic 
examination of four patients has given no evidence of 
chronic ulcerative colitis. 

These patients have been observed only for from 
three weeks to eight months and for this reason our 
teport is only a preliminary one. Because of the nature 
of the disease, it is likely that progress will not con- 
tinue to be good in all these cases and we do not offer 
this treatment as a cure for chronic ulcerative colitis. 
Ve are inclined to believe that the drugs concerned are 
of value in the treatment of certain cases of chronic 
ukerative colitis and that continued experience will 
enable a decision as to favorable types of cases for 
treatment. In a later paper, after further observation, 
we will publish a more detailed report. 


In case 3 (table 3) improvement was just as striking as it 
Was in the others for at least five months but thereafter there 
Was ‘some recurrence of symptoms, which have tended to per- 
‘st in spite of further treatment with neoprontosil. 

_ “N Case 7 the disease had been present for ten years with 

volvement of the entire colon. The patient had been bedfast 

a two months shortly before admission and had received con- 

€ treatment without benefit. Following intensive treat- 

with neoprontosil; general improvement and lessening of 
colonic symptoms resulted. 

must be regarded as the only failure in this group of 

peed pe patient was ill from stubborn chronic ulcerative 

long Standing for which enterostomy had been sug- 

His early response. to di-methyl-di-sulfanilamide: was- 


striking but did not persist.. Peripheral neuritis necessitated 
immediate withdrawal of the drug. Subsequently enterostomy 
was performed and when he was dismissed from the clinic he 
had nearly recovered from the peripheral neuritis. 


Table 4 represents three patients who had other 
disease besides chronic ulcerative colitis. In two of 
these, and possibly in all three, the other disease was 
such as to prevent the persistent improvement noted in 
the uncomplicated cases. 


In case 10 (table 4) improvement was temporary. Marked 
diverticulosis of the sigmoid and descending colon possibly 
interfered with the treatment of the chronic ulcerative colitis. 

In case 11 (table 4) chronic ulcerative colitis complicated 
biliary cirrhosis. The colitis responded favorably, although 
not completely, to the use of neoprontosil but the serious 
biliary cirrhosis prevented adequate treatment of the colitis. 

In case 12 (table 4) improvement followed treatment with 
neoprontosil. However, because of exacerbation of symptoms 
and the presence of a mass in the right side of the abdomen, 
another roentgenogram of the colon was made. This disclosed 
the presence of a carcinoma of the colon as a complication of 
the ulcerative colitis. This finding was confirmed at operation. 


TABLE 4.—Complicated Chronic Ulcerative Colitis Treated 
with Neoprontosil (Prontosil Soluble) or 
Similar Compounds 








Dura- Period 

tion Result of Ob- 

of Ill- ot serva- Toxie 
Compli- ness, Treat- tion, Drug Reac- 

Case cation Yr. ment Mo. Used tions Comment 
10 Marked % ‘Temporary 2% Neopron- None Symptoms 
diver- improve- tosil recurréd 

ticulosis ment 
of colon 
11 Chronic % Temporary 8 Sulfanil- Moder- Symptoms of 
biliary improve- amide ate colitis im- 
cirrhosis ment Neopron- None proved; in- 
tosil adequate 
treatment 
permitted 
12 Multiple 5 Temporary 3 Neopron- None Symptoms 
carcinomas improve- tosil recurred and 
of colon ment progressed 





Only brief comment will be made concerning dosage, 
drug used and selection of patients suitable for treat- 
ment. Most of the patients received from 3.25 to 5 Gm. 
of sulfanilamide or neoprontosil daily for from ten days 
to two weeks. The same course was repeated several 
times, with intervals of a week or two between courses, 
and then the interval between treatments was gradually 
lengthened. At present we are modifying this plan 
somewhat by continuing administration of the drug in 
reduced dosage during what were previously the rest 
periods of the first few weeks of treatment. 

As has been pointed out previously, neoprontosil 
possesses characteristics which make it the sulfonamide 
drug of choice in treatment of such conditions as chronic 
ulcerative colitis wherein prolonged therapy is indicated 
and severe toxic reactions may have serious con- 
sequences. Its lack of toxicity is evident in table 3. 

Some of our associates at the Mayo Clinic have noted 
less favorable results than those we have had in cases 
of chronic ulcerative colitis in which treatment has 
been by means of the drugs under consideration. They 
have called attention to the occurrence of fatal jaundice 
in two such cases in which sulfanilamide was adminis- 
tered. - In one case it is doubtful whether the sulfanil- 
amide played an important role in the fatal result. The 
patient was very ill’with fever, marked leukocytosis 
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and severe secondary anemia. In five days only 50 cc. 
of 5 per cent solution of neoprontosil and 140 grains 
(9 Gm.) of sulfanilamide were administered ; jaundice 
was not noted until ten days after administration of the 
drugs had been discontinued. In the other case, how- 
ever, it is probable that sulfanilamide was responsible 
for the fatal jaundice although it is reasonable to assume 
that the liver of this acutely ill patient had been damaged 
previously and that this injury made her particularly 
susceptible to the toxic action of sulfanilamide. 

Such catastrophes demonstrate the necessity of care 
in selection of patients for treatment and in selection of 
the drug to be used. A patient who is not too ill and 
whose disease is of relatively mild degree offers the 
best prospect of improvement and presents a good 
margin of safety should a toxic reaction occur. Most 
of the patients in our series of cases have been care- 
fully selected and are of this type. 

Apparently sulfanilamide, neoprontosil and di-methyl- 
di-sulfanilamide are of value for treatment in selected 
cases of chronic ulcerative colitis. Di-methyl-di-sulf- 
anilamide, however, should not be used at present 
because of the danger of peripheral neuritis which its 
use entails. Neoprontosil usually is preferred to sulf- 
anilamide because it is better tolerated by the patient 
who has chronic ulcerative colitis and because it seems 
to be adequately effective. 


SUMMARY 


We have mentioned the use of sulfanilamide, 
di-methyl-di-sulfanilamide and neoprontosil by oral 
administration in the treatment of various infections. 
Sulfanilamide, although apparently possessing therapeu- 
tic advantages over the latter two preparations, never- 
theless appears to have more of a tendency to pro- 
duce toxic manifestations. Di-methyl-di-sulfanilamide, 
because of a tendency to produce peripheral neuritis, is 
contraindicated for general use at this time. Neopron- 
tosil administered orally, while apparently less effective 
therapeutically than sulfanilamide, seems to be less 
likely to produce toxic manifestations and therefore is 
of value in some instances wherein sulfanilamide cannot 
be satisfactorily given. Certain cases of chronic ulcera- 
tive colitis seem to offer a favorable field for the use 
of neoprontosil or the cautious administration of 
sulfanilamide. 


ABSTRACT OF DISCUSSION 

Dr. Dwicut L. Wixsvur, San Francisco: Sulfanilamide and 
its related compounds apparently possess greater value as chemo- 
therapeutic agents than any other group of drugs developed 
since the synthesis of the arsenicals of the arsphenamine group. 
To some degree it is unfortunate that the almost universal use 
of the drug in the treatment of infections has occurred prior to 
the development of more adequate knowledge of the pharmaco- 
logic effects of this group of drugs. Because of this lack of 
knowledge, positive answers cannot be given to such important 
questions as the dosage of sulfanilamide which is adequate, as 
to the values for sulfanilamide in the blood which must be 
reached to insure a maximum therapeutic response, as to the 
interval of time over which the drug must be given, and as to 
the toxic effects of the drug and their prevention. The results 
which Dr. Bannick and his associates have presented are of 
great interest. They substantiate previously made reports of 
success of sulfanilamide in the treatment of a variety of infec- 
tions and they add reports of the possible therapeutic value of 
sulfanilamide in chronic ulcerative colitis. It will be interesting 
to see whether the latter results can be duplicated by others and 
if they will persist for longer than-a few months after treatment 
with sulfanilamide has been discontinued. It is important that 
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in the treatment of acute infections with sulfanilamide good 
results are obtained within a few days if the dosage is adequate, 
If the drug is administered in large doses and there is no effect 
on the acute infection within a few days, it is quite likely that 
the drug will be ineffective and it should be discontinued. Any 
one who has used sulfanilamide in more than a few cases js 
aware of some of the toxic manifestations which not uncommonly 
result and which lead to nausea, vomiting, vertigo, cyanosis, 
headache and nervous symptoms. Because these toxic manifes- 
tations are relatively common it is essential that every patient 
who receives the drug be under the daily observation of his 
physician. Two of the undesirable effects of the drug may be 
very simply controlled. By the simultaneous administration of 
sodium bicarbonate in relatively small doses one may overcome 
the acidosis which constantly accompanies administration of 
sulfanilamide. Cyanosis, which is due to the formation of 
methemoglobin, may be controlled by the administration intra- 
venously to adults of 50 cc. of 1 per cent methylene blue. 

Dr. Epwin E. Oscoop, Portland, Ore.: Such studies are often 
hard to evaluate because of the difficulty of securing adequate 
controls. I have no clinical experience with these preparations 
but have used the method of marrow culture to make a com- 
parative study of the same drugs. Marrow cultures infected 
with beta hemolytic streptococci were mixed thoroughly in one 
vial and subdivided into a series of vials, one of which was 
left as a control, and to the others concentrations of prontosil 
soluble (the disodium salt of 4-sulfamido-phenyl-2’-azo-7'-acetyl- 
amino-1’-hydroxynaphthalene-3’,6’ disulfonic acid), 1 : 10,000 sulf- 
anilamide and other sulfanilamide derivatives were added. , The 
concentrations of the more complex compounds were so cal- 
culated that the amount of sulfanilamide which could theoreti- 
cally be derived from each was the same, namely 1: 10,000. 
Pour plate colony counts were made at intervals. In these 
experiments sulfanilamide itself proved superior to the other 
preparations studied in the concentrations employed, but all the 
preparations were definitely of value, while they have prac- 
tically no effect in ordinary bacteriologic medium. These experi- 
ments would seem to suggest that the effectiveness of the more 
complex compounds could be explained by the sulfanilamide 
liberated from them. It is my impression that the belief that 
prontosil soluble might be more effective than sulfanilamide 
has been based on the assumption that a concentration of 
1: 10,000 sulfanilamide was essential for effective action and 
the observation that doses of prontosil soluble which could not 
possibly give rise to that concentration of sulfanilamide were 
effective. In our marrow cultures, however, 1: 100,000 sulf- 
anilamide was sufficient for sterilization to occur in the majority 
of the cultures inoculated with small numbers of streptococci. 
The authors have arrived at the same plan of sulfanilamide 
therapy that our marrow culture studies showed to be desirable, 
namely that administration be begun promptly, that it be given 
at frequent intervals, preferably every four hours, day and night, 
and that the drug administration be continued until the cultures 
are negative even though the clinical symptoms have disappeared. 
If the authors’ studies lead to a method of value in ulcerative 
colitis it is a very important contribution because this disease 
is difficult to control. Even though prontosil soluble is less 
effective in our marrow cultures than corresponding doses of 
sulfanilamide, it does not necessarily follow that it has no place 
in therapy since it may be of value given by mouth in the occa- 
sional patient who finds sulfanilamide too irritating to the 
stomach. 

Dr. RussEtt L. Haven, Cleveland: Dr. E. N. Collins of 
the Cleveland Clinic has used sulfanilamide in the treatment 
eleven cases of chronic ulcerative colitis during the past yeat 
The results have been excellent in eight cases. The drug has 
been administered by mouth and by retention enema. 

Dr. E. G. BANNICcK, Seattle: I want to call attention at 
the importance of clinical observations in determining the true 
value of any new drugs such as these. It is not possible to 
determine accurately what the clinical results are going to. 2 
from the standpoint either of therapeutic effectiveness Pood 
toxicity by experimental methods alone. This fact is aie 
shown in the use of disulfanilamide. This drug has 
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carefully studied by animal experimentation, in which it was 
shown to be much less toxic than sulfanilamide; and yet it 
was not until it had been tried clinically that the occurrence 
of peripheral neuritis was noted following the administration 
of the drug in some patients. I want again to emphasize the 
importance of proper selection of patients for the use of these 
drugs in the treatment of ulcerative colitis. I believe these 
drugs are of real value in the treatment of some patients 
afflicted with this disease, but it must be cautiously administered. 





VITAMIN A DEFICIENCY AND 
DARK ADAPTATION 


BERTHA L. ISAACS, M.B. 


FREDERIC T. JUNG, Pu.D., M.D. 
AND 
IVY, Pu.D., 
CHICAGO 


A. M.D. 


Night blindness or hemeralopia as the result of 
qualitatively inadequate dietaries has been recognized 
from the time of Hippocrates.__ However, for many 
years this condition was considered of rare occurrence 
except in certain communities or during periods of 
fasting, famine or war. 

The recent reports by Jeans and his co-workers,’ 
Jeghers,* Park,* Corlette and his associates,’ Barborka ° 
and others suggest that this condition is relatively fre- 
quent. ‘he literature is in agreement as to the infre- 
quency of frank cases of night blindness associated with 
xerophthalmia, xerosis and keratomalacia in the United 
States. Each of these workers was tested for impaired 
dark adaptation by means of an instrument designed for 
clinical use and known as the biophotometer. This 
instrument purports to determine vitamin A deficiency 
by measurement of the degree of impairment of the 
light threshold and the rate and degree of dark adapta- 
tion, Other means for testing dark adaptation have 
been utilized in the past. Among these are the glowing 
platinum wire,’ the Tscherning glasses,* and the 
Edmund test letters.? Since the introduction of the 
Birch-Hirschfeld +° photometer several others have been 
recommended.** 

It is not in the scope of the present paper to review 
all the scientific literature pertaining to dark adaptation 
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and its measurement, or the relationship between vita- 
min A deficiency and abnormalities of vision. Those 
interested may consult the articles by Adams,'* Hecht,"* 
Wald,"* Fridericia and Holm,!* Holm ** and Tansley.*? 

Thus far only six groups of workers ** have reported 
the results of their studies pertaining to the relation of 
vitamin A to dark adaptation as measured by the 
biophotometer, although it is well known that many are 
working with this instrument. Only one of the clinical 
reports, that of Palmer and Blumberg,’® has criticized 
the use of the biophotometer as a test for vitamin 
deficiency. In making a second such report we do so 
not in a spirit of destructive criticism but in an effort 
to clarify certain problems that became manifest to us 
while we were using the apparatus. 


PROCEDURE 


Our first group studied was composed of twenty 
apparently healthy graduate students between the ages 
of 21 and 45. Daily readings were made with the 
biophotometer. The readings were obtained on each 
person at the same hour for ten consecutive days. We 
followed the technic prescribed by Jeans, Blanchard and 
Zentmire * with two exceptions: One was that each 
day before entering the dark room the subject sat for 
five minutes in a room with a known constant illumina- 
tion. The other exception was that we repeated the 
three minute light exposure. This provided us with a 
series of readings as follows: 


1. Immediately after entering the dark room. 
2. Five minutes after entering the dark room. 
3. Ten minutes after entering the dark room. 
Light for three minutes. 

4. Thirty seconds after light. 

5. Three minutes after light. 

6. Six minutes after light. 

7. Ten minutes after light. 

Light for three minutes. 

8. Thirty seconds after light. 

9. Three minutes after light. 


The second group of persons whom we studied con- 
sisted of 123 sophomore medical students between the 
ages of 19 and 34 years. The same routine was 
followed and two sets of readings were made on each 
student. The second set was obtained one week after 
the first at the same hour of day. All our data were 
then subjected to statistical analysis. This was done 
because we felt that the objection to most of the work 
published in connection with the biophotometer is that 
conclusions have been drawn not from numerical treat- 
ment of readings but from purely intuitive interpre- 
tation of curves. The standards used have been 
obtained by dividing large groups of subjects into low, 
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midzone and high according to their readings, and the 
important logical step of substituting the word “‘sub- 
normal” for the word “low” has not been subjected 
to critical analysis. We felt it necessary to determine 
whether any given subject would give constant readings 
on the machine and whether the machine was sufficiently 
reliable to permit detection of day to day variations in 
given subjects, and significant differences among differ- 


TasLe 1.—Reliability of Successive Biophotometer Readings 








Average of Probable 
Error of the Mean 
of 10 Readings on 


Self Correlation 
of 25 Subjects by 
the Rank-Order 


Reading Method Each of 20 Subjects 

Rvs nkseDencagktcunbeeuerd seen ee 0.08* 0.51* 
Rc icknes Reeces heetaasn oneswen 0.67 0.36t 
Rs ci cchacmarea chan sraerne tc 0.62 0.26+ 
Dinsscaccanesseeesdbaeeeeednkes 0.53 0.62* 
Dicixtctvdkedeseuanbe sae eae 0.41 0.41t 
Bi ccctackcene uae tadienh ceeded 0.45 0.36t 
7 0.36* 0.23 





Relative reliability of successive biophotometer readings. 

* Least reliable as judged by indicated criteria. 

+ Chosen as most reliable and used in formulating index B. 
Index B = sum of readings 2, 3, 5, 6. 

Self correlation of twenty-five pairs of values of B = 0.805. 


ent subjects. Our first step was to calculate the 
probable error of each one of the nine readings obtained 
on the ten consecutive days for the twenty graduate 
students. We also determined the self correlation of 
pairs of readings from the entire 143 subjects studied ; 
this statistical device is described by Sorenson.’® 

j 


DATA AND COMMENT 


The first fallacy encountered arose from the fact 
that three of the most conspicuous points on the curve 
obtained by plotting the readings on the photometer 
were the most unreliable. These points are given by 
readings 1, 4 and 7 (table 1). Unless the data are 
studied in this manner one is easily deceived as to the 
reliability of the readings obtained. The narrow range 
in which a given reading must fall creates a false 
impression of constancy ; the method of self correlation 
reveals how meaningless this constancy is. Table 1 
‘also shows that the most reliable reading is not 4 (on 


TaBLe 2.—Frequency-Distribution of Index C* Showing 
Comparative Symmetry Obtained by Direct Use of 
Biophotometer Dial Readings 
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* Average of first two values of index B for each of 123 subjects. 


which most observers place reliance) but readings 2, 
3, 6 and possibly 5. From these four we obtained by 
simple addition a value which we called index B. It 
gives a self correlation of 0.805, which is high enough 
to be passable. 

The second fallacy is involved in the translation of 
dial readings into millifoot candles. This is done by 
means of a table supplied by the manufacturers. 
Graphing the figures in the table gives an exponential 





19. Sorenson, Herbert: Statistics for Students of Psychology and Edu- 
cation, New York, McGraw-Hill Company, 1936, pp. 399 ff. 
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curve whose equation we were able to obtain in th 
case of our own instrument. This is: 
(b—*) 


y=a 
or log y=(b—-x) log a 
y=brightness of test light in millifoot candles 
ax—dial reading 
a=constant = 1.096 
b=constant= 69.47 


The properties of this equation are such that when a 
series of human subjects are rated according to their 
biophotometer performance, in terms of millifoot 
candles, the supernormal and normal readings are 
crowded together into a very narrow zone while the 
subnormals appear conspicuously isolated. In an effort 
to obviate this some investigators have plotted their 
results on semilogarithmic paper. This does obviate 
the crowding of normal and supernormal readings, 
However, one could avoid the two successive steps by 
simply working with the dial readings that one started 
with. Table 2 shows that index B yields a sym- 
metrical distribution in which the supernormal, normal 
and so-called subnormal readings are all visible. It 
should be noted that if this were a set of measurements 
on height, weight or other dimensions the persons in 


TABLE 3.—Results of Tests in Twenty-Two Cases 








Subject Readings Comment 

4 40 31 22 26 Effect of centripetal drift on the status 
9 81 35 38 25 of subjects rated as ‘“‘supernormal” and 
14 26 27 30 32 “subnormal”’ on the basis of a test 
20 $5 30 31 32 strongly affected by chance errors. 
23 33 30 36 28 
28 35 35 39 35 Each of the twenty-two subjects was 
30 28 34 32 35 rated at four different sittings accord- 
32 26 29 29 ing to reading 4 on the biophotometer; 
33 34 27 30 33 none received any therapy; nevertheless 
40 26 38 32 28 the five subjects who did worst at the 
42 23 33 30 31 first two sittings showed a satisfactory 
46 33 30 26 30 “improvement” at the third and fourth 

. 54 $2 27 34 28 sittings; for the same reason, the five 
58 $2 33 $2 28 who did best at the first two sittings 
60 28 30 28 27 were adversely affected: 
62 28 34 26 32 
92 27 24 26 28 Before After Diff. 
94 23 27 26 29 Five worst 26.50-+0.38 28.30+0.56 . +1.80 
96 32 33 31 36 Five best  33.70+0.43 30.30+0.49 —3.40 
101 24 32 3 37 
108 28 31°29 29 The average for the entire group Te 
143 30 29 35 29 mained constant: 29.9, 30.0, 30.4, 29.6. 








the lower percentiles would not necessarily be called 
subnormal. In short, it is necessary to recognize the 
possibility that constitutional factors may be responst- 
ble for some of the individual differences. 

A third fallacy assumes a particularly striking form 
as a result of the conspicuous position given to the 
so-called subnormal readings when the measurements 
are stated in terms of millifoot candles. According to 
some observers when their “subnormal subjects” are 
given halibut liver oil or vitamin A in any other form 
they promptly show a striking improvement. Table 3 
shows that they must by all the laws of probability 
show an equally striking improvement if left untreated. 
This phenomenon is reported in more detail in 4 
recent article by Jung.2° This fallacy arises whenever 
subnormal subjects are selected from a large group 
by a test which is strongly affected by chance errors, 
as we have shown reading 4 to be. The fallacy ca” 
be avoided by subdividing the subnormal subjects mt 
two groups, one part of the group being used as com 
trols, as we have done in a series now being studs" 
This has been neglected in two published articles. 
We have proposed for this fallacy the term cenlilf'™ 

20. Jung, F. T.: Centripetal Drift: A Fallacy in the Evaluation of 


Therapeutic Results, Science 87: 461-462 (May 20) 1938. 
21. Jeghers.** Corlette, Youmans, Frank and Corlette. 








Aus. 27, ist 








were 
naires 
intake 
their j 
using 
Lowes 
the to 
probal 
agains: 
obtaine 
evident 
(table 
plete re 
to be | 
period 
life of 
separate 
those fc 
the resy 
Cant cor 
he res 
subjects 





















Vorume 111 DARK ADAPTATION—ISAACS ET AL. 779 


NuMBER 9 


drift” because it affects the upper as well as the lower 
percentiles in any distribution ; it is a simple consequence 
of the laws of probability. If biophotometer readings 
are translated into millifoot candles the supernormal 
readings are so crowded against the normal, to begin 
with, that the effect on the supernormal readings 
escapes observation. - 


Taste 4.—Correlation of W/7 (Estimated Habitual Daily 
Intake of Vitamin A in International Units) with Index 
C (Number Expressing Facility of Dark Adaptation 
as Measured by Biophotometer) 











Index C 
- oy ee ih Pe ae car RT gar aaE —s 

F/5 175 185 195 205 215 225 235 245 255 265 275 285 295 305 Sum 
1,300. a) Ss. Bo. 28 10 
2,500 . 1 1 4 6 4 6 2 1 1 26 
3,500. a i oe fo ee a 17 
4,500. os 2 3 3 1 1 13 
5,500. pe Se eee ce 4 oO 15 
6,300. 1 ees ee? 2 1 a 8 
7,500. Py a are r <6 
8,500. 2 Seinen 53 5 
9,500 1 l 1 1 1 1 6 
10,500. 1 2 1 4 
11,500. 1 1 
12,500 . 0 
13,500. 1 1 
14,500. 0 
15,500. 0 
16,500... ’ 4a ea pe Pee i a xs a aa as <a os 0 
17,500... , ea ‘is - ~ 1 Ye Ae ie ea oe a +s 1 

1 0 6 9° 8 9 WY i210 7 3 1 1 1 113 
B= 118; r 0.02 (correction coefficient). 





Finally we reach the original purpose of our study, 
which was the correlation of dietary intake of vitamin A 
with the dial readings to determine whether such a 
correlation is significant. The medical students studied 
were asked to fill out carefully formulated question- 
naires on which they listed in detail their total food 
intake for five days. From these reports we calculated 
their intake of vitamin A as international units per day, 
using the tables compiled by Eddy and Dalldorf.?? 
Lowest values were selected for each food; therefore, 
the total represents the minimal rather than the most 
probable intake. When the daily intake was plotted 
against index C (latter obtained by averaging index B 
obtained on first two readings by photometer) it became 
evident at once that the correlation was near zero 
(table 4). For the 113 subjects who submitted com- 
plete reports the correlation coefficients proved, in fact, 
to be + 0.02. It seemed possible that the five day 
period might not represent the habitual gastronomic 
life of the students; hence we asked each one to list 
separately an estimate of the usual weekly intake of 
those foods known to be richest in vitamin A. Plotting 
the results against index C we again found an insignifi- 
cant correlation, i. e., + 0.06 for 116 subjects (table 5). 
The results at first led us 2* to conclude that in the 
subjects we had studied there was no correlation 

tween dietary vitamin A and dark adaptation and 
that the chief difficulty in the way of revealing such 
4 correlation, if it did exist, was the inaccuracy of 
the dietary calculations. We are now forced to con- 
ude that this is not entirely true but that the chief 

Ity was in the method we used for measuring 
adaptation. 

It should be noted that the daily intake of vitamin A 
of the entire group ranged from at least 1,650 to 

‘) international units. The report of Jeghers on 
‘similar study indicated that the mode for his sub- 


Win, Bddy, W. H., and Dalldorf, Gitbert: ‘The Avitaminoses, Baltimore, 
3 & Wilkins Company, 1937, p. 316-321. 
Vita” “ F. T., and Isaacs, B. L.: Dark Adaptation and Intake of 
» Proc. Am. Phys. Soc., Baltimore, ‘Aprit' 1938. - 





normal and normal subjects combined was from 3,001 
to 4,000 international units; for ours it was approxi- 
mately the same. This indicates that our subjects were 
obtaining, as were those of Jeghers, a better than 
“physiologic minimum” of vitamin A in the diet.** 

In addition to the dietary information obtained from 
the questionnaires, each student was asked to answer 
specific questions as to the following: 


1. Ability to see at night. 

2. Ability to drive an automobile at night. 

3. The time required for him to see in a darkened theater. 
4. Presence of lacrimation. 

5. Dryness of eyeballs. 

6. Burning of eyes. 

7. Dryness, itching or scaling of the skin. 

8. Presence of any skin lesions. 

9. Dryness and falling of the hair. 

10. Occurrence of headaches. 

11. Weakness or excess fatigue. 

12. Loss of weight. 

13. Frequency of colds. 

14. Presence of constipation. 

15. Use of laxatives. 

16. Appetite, dyspepsia and the like. 

17. Chronic disease (sinusitis, bronchitis and the like). 


Tabulation of the answers to the preceding questions 
revealed nothing significant in relation to the amount 
of vitamin A ingested or to the biophotometer readings. 
In fact, many whose vitamin intake was at a high 
level recorded the presence of some of the symptoms 
generally considered indicative of vitamin A deficiency. 
The reverse was likewise true. Calculation of 
“biserial r” by the method described by Sorenson 
confirmed the impression gained by simple inspection 
of the tabulated data. In spite of the fact that our 


Tas_e 5.—Correlation of F/5 (Estimated Daily Intake of 
Vitamin A in International Units During Five Day 
Observation Period) with Index C (Number 
Expressing Facility of Dark Adaptation 
as Measured by Biophotometer) 
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subjects were normal young adults and that much of the 
questionnaire was of a subjective nature, we believe that 
any trends toward correlation could have been easily 
detected. 

SUMMARY 


Our original purpose in this study was to determine 
whether a correlation exists between dietary intake of 
vitamin A, biophotometer readings and clinical symp- 
toms. If such a correlation exists it would be possible 





24. Booher, Lela A.: Vitamin A Requirements and Practical Recom- 
mendations ‘for Vitamin A Intake, J. A.M. A. 110: 1920 (June 4) 1938. 
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to utilize this photometer clinically for the detection of 
deficiency of vitamin A. Very early we found that it 
was necessary to know more than we did about the per- 
formance of the apparatus before the data obtained 
could be wisely interpreted. This led us into an analysis 
which indicated a number of fallacies, the significance 
of which is readily apparent. 


CONCLUSIONS 

1. The intake of vitamin A of 143 healthy medical 
students as determined by calculation from their diets 
ranged from at least 1,650 to 9,725 international units 
per day. 

2. No correlation could be detected between dietary 
vitamin A and biophotometer readings. Neither could 
a correlation be noted in our subjects between vita- 
min A intake and clinical signs and symptoms of 
A deficiency. 

3. We believe that nothing is gained by translating 
dial readings of -the biophotometer into millifoot 
candles, because errors are introduced and the effects 
of certain fallacies are exaggerated thereby. 

4. We also believe that the criteria generally chosen 
for the recognition of vitamin A deficiency by means of 
the biophotometer are not the most reliable criteria. 

5. Far more study is essential before the biopho- 
tometer or any similar instrument can be used per se 
for the detection of vitamin A deficiency in the human 
being. 

303 East Chicago Avenue. 





OF SMALLPOX IMMUNITY 


DAVID T. LOY, M.D. 
AND 
M. W. HUSBAND, M.D. 
MANHATTAN, KAN. 


DURATION 


In 1936 a study was made? of smallpox immunity in 
1,053 matriculating college students at Kansas State 
College. A similar study of 986 students made in 
September 1937 with additional data on the duration 
of smallpox immunity and the effect of multiple vaccina- 
tions constitutes the basis of this report. Table 1 gives 
in tabulated form the detailed histories and results on 
the vaccinated group. This college age group was 
very largely derived from rural areas and small towns 
in Kansas. 

Of the vaccinated group 74.9 per cent gave a positive 
history of previous vaccination against smallpox and 
had a visible scar; 3.3 per cent had not had a previous 
vaccination but gave a positive history of smallpox; 
20.4 per cent had neither been vaccinated nor had small- 
pox but gave a positive history of chickenpox; 1.2 per 
cent gave an entirely negative history for previous vac- 
cination against smallpox, smallpox and chickenpox. 

The multiple puncture method of vaccination was 
employed on the skin over the insertion of the deltoid 
muscle. No dressings or protective shields were used 
and no secondary infections were encountered. No 
instance of generalized vaccinia occurred in the group 
vaccinated. Each student was examined on the second, 
fourth and seventh days and later if indicated after the 
date of vaccination. The results were recorded accord- 





From the Student Health Service, Kansas State College. 

The smallpox vaccine used in this study was generovsly supplied to 
us by the Kansas State Board of Health. 

1. Husband, M. W., ani y, D. T.: Immunity to Smallpox, J. A. 
M. A. 109: 1797 (Nov. 27) 1937. 
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ing to the following classification: (a) Immune or 
immediate reaction: the development of a small area of 
redness with or without the presence of a papule, the 
height of the reaction being reached within twenty-four 
to forty-eight hours after vaccination. (b) Primary 
take: the formation of a papule, vesicle and pustule, the 
height of the reaction being reached within six to ten 
days after vaccination. (c) Secondary take: same as 
primary take except that it occurred in an individual 
with a visible vaccination scar or with pockmarks, 
(d) Accelerated reaction: same as primary take except 
that the reaction was less pronounced, developed more 
rapidly and disappeared in a much shorter period of 
time. 

Of the vaccinated group 35.3 per cent had immune 
or immediate reactions, 39.8 per cent had accelerated 


TaBL_E 1.—Histories and Results of the Vaccinated Group 
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Chickenpox is recorded only in those cases in which there was @ nega 
tive history of previous vaccination and smallpox. 


reactions, 22.7 per cent had primary takes and 2 per 
cent had secondary takes. The results of the vaccina- 
tions of this group are in general similar to those 
obtained in the group vaccinated in 1936 (table 2). It 
may be noted that there are more primary takes 
recorded than there are students with an entirely nege 
tive history or with a history of chickenpox only. This 
result may be partly accounted for by Leake’s * observa 
tion that smallpox does not immunize against’ vaccina 
tion quite as well as against itself. Thus, an medivi 
who has had smallpox may have a primary take 
vaccinated against smallpox. 

Of the group vaccinated 64.5 per cent (primary takes, 
secondary_takes and accelerated reactions) were in some 
degree susceptible to smallpox. Of the group p 
studied (1936) 61.5 per cent were susceptible to small 
pox in some degree. Of the students 74.9 per re 
had previous vaccinations. In the former group 78. 
per cent had previous vaccinations. 








2. Leake, J. P.:. Questions ond Answers on Smallpox and Vaccine 
tion, Pub. Health Rep. 42: 221 (Jan. 28) 1927. 
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Histories of the dates of previous smallpox vaccina- 
tions apparently were accurately obtained from 720 
students. Table 3 shows the duration of smallpox 
immunity in 661 members of this group who had had 
only one previous vaccination against smallpox. There 
is considerable variation in the individual cases, but 


TaBLE 2.—Comparison of 1936 and 1937 Groups 














Per Cent with Per Cent 
Number Previous Susceptible to 
Year Vaccinated Vaccination Smallpox 
| Ae 2S Doe 1,053 78.1 61.5 
Res er 986 74.9 63.7 





the average of the group shows about 20 per cent more 
students with complete immunity in the group vac- 
cinated from one to five years previously than in the 
group vaccinated from six to ten years previously. 
Aften ten years the number with complete immunity 
does not dlecrease appreciably. It may be noted that in 


the one to five year group there is 1.5 per cent total 
loss of inumunity (secondary takes) while in the six 


to ten year group there is 4 per cent total loss of 
immunity. The number of persons with complete 
immunity at similar periods after previous vaccination 
in this group is considerably lower than that given by 
Dearing and Rosenau,* who in their study of duration 
of smallpox immunity following vaccination show that 
95 per ceut of those vaccinated ten years or less after 
their vaccination had complete immunity and that of 
those vaccinated from ten to nineteen years after their 
first vaccination 67 per cent had complete immunity. 
The reason for this difference is not obvious but may 
be the difference in density of population of the areas 
from which the two groups were derived. 

Of the 986 students in the vaccinated group only 
fifty-nine, or 5.9 per cent, had been vaccinated more 
than once previously. Only one of this group with 


TABLE 3.—Duration of Smallpox Immunity 














Number Results 
of Years - “~ A 
Since Last Number Immune Accelerated Secondary 
Vaccination Vaccinated Reactions Reactions Takes 
1 98 73 25 0 
2 48 25 23 0 
3 BU] 15 13 2 
iy 34 14 19 1 
5 54 23 30 1 
1to5 264 150 110 4 
(56.8%) (41.6%) (1.9%) 
6 66 34 32 0 
7 69 27 35 : 
8 63 19 42 2 
9 42 16 25 1 
0 56 16. 38 2 
6 to 10 296 112 172 “79 
(37.8%) (58.1%) (4.0%) 
10 to 15 85 35 49 1 
Over 15 16 6 10 0 
Over 10 101 41 ~ 59 1 
(40.0%) (59.0%) (1.0%) 
eect 





uuultiple previous vaccinations had been vaccinated 
more than twice. Table 4 gives a summary of the 
results of the vaccination against smallpox in this group 
compares the duration of smallpox immunity in 

0f Single and multiple previously vaccinated groups. 
Me group with multiple previous vaccinations within 
five years 78.8 per cent had complete immunity 





Palestine, .W. P., and Rosenau, M. J.: Duration of Immunity 
® Vaccination, J. A. M. A. 102: 1998 (June 16) 1934. 
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and there were no cases of secondary takes, whereas in 
the group with single previous vaccinations within one 
to five years there were 56.8 per cent with complete 
immunity and 1.5 per cent with secondary takes or total 
loss of smallpox immunity. 

The results of this group of smallpox vaccinations 
show that there is a wide individual variation in the 
duration of smallpox immunity following vaccination, 
that the number of persons with complete immunity 
from one to five years after previous vaccination is 
greater in the group with multiple previous vaccinations 
than in the group with single previous vaccinations and 
that in general there would be an increase in the number 
of completely immune persons if each person was 
revaccinated once in every five years. These results 
agree generally with the opinion of Leake,? who states 
that the immunity to smallpox afforded by vaccination 
is lost by different persons at different rates and that 
each individual should be vaccinated ordinarily once in 
every five to ten years. : 

As in 1936, there were only a few students who 
refused vaccination. Woodward and Feemster* have 
shown definitely that the number of smallpox cases per 
unit of population is lower in those states with com- 
pulsory vaccination than in those states without com- 


TABLE 4.—Comparison of Multiple and Single Vaccinations 











Number of Number of Results 
Previous Years a A + 
Vaceina- Since Last Number Immune  <Aecelerated Secondary 
tions Vaccination Vaccinated Reactions Reactions Takes 
2 1lto5 52 41 11 0 
(78.8%) (21.1%) 
1 lto5 264 1” 110 t 
(36.8%) (41.6%) (1.5%) 
2 6 to 10 6 3 3 0 





pulsory vaccination. In Massachusetts, where there is 
a compulsory smallpox vaccination law, there has been 
no case of smallpox reported to the state board of 
health during the past five years.’ Since there is no 
provision for the ideal preventive procedure (compul- 
sory vaccination) in the state of Kansas, we feel that a 
program of making smallpox vaccination available in 
an acceptable manner should meet with a favorable 
response from the inhabitants of the state and aid in 
the reduction of cases of smallpox. 


SUMMARY 


1. Of the students who matriculate at Kansas State 
College (a) approximately one fourth have never been 
vaccinated against smallpox, and (b) approximately two 
thirds are in some degree susceptible to smallpox. 

2. Only 5.9 per cent of the 1937 group had been 
vaccinated more than once previously. 

3. There are about 20 per cent more persons with 
complete immunity in the previously vaccinated one to 
five year group than in the group vaccinated from six 
to ten years previously. 

4. There are about 20 per cent more persons with 
complete immunity in the multiple previously vaccinated 
group than in the once previously vaccinated group. 

5. The method of noncompulsory vaccination used 
has proved to be almost 100 per cent acceptable to the 
student group. 





4. Woodward, S. B., and Feemster, R. F.: The Relation of Smallpox 
Netw to Vaccination Laws, New England J. Med. 208: 317 (Feb. 9) 

5. Woodward, S. B.: 
December 1937. 
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Clinical Notes, Suggestions and 
New Instruments 


A SHOULDER ABDUCTION CAP 


L. E. Papurt, M.D., CLEVELAND 


The present methods of maintaining abduction of the shoulder 
in the ambulatory patient consist of abduction and airplane 
splints or plaster casts.. The splints are very cumbersome and 
uncomfortable and require constant attention and adjustment. 
Plaster casts prevent the administration of physical therapy and 
active use, which are essential in many shoulder conditions... In 
fractures about the shoulder, where complete immobilization is 
desired, splints or casts are essential. However, there are many 
conditions in which abduction is the only indication. In these 
cases I have found the abduction cap here illustrated very 
efficient, allowing patients to be freely ambulatory and often 
attending to their business. 








Application of shoulder-abduction cap. 


As is noted in the accompanying illustration, the shoulder 
abduction cap consists merely of a canvas aviator-type cap 
and a padded leather wristlet. The cap buckles under the 
chin and should fit snugly. There is a reinforced loop on 
top of the cap through which the strap of the wristlet is 
threaded before it is buckled. At first I used the heavy leather 
cap worn by aviators but I have found that the ordinary canvas 


cap worn by boys in winter serves just as well and is not as 


heavy or as expensive. 

I have used this cap with great satisfaction both to myself 
and to the patient in the following conditions : 

1. Subdeltoid bursitis. In both traumatic and_ infectious 
bursitis, abduction of the shoulder is an essential part of the 
treatment. It has been especially useful in elderly persons who 
fall on the outstretched hand, sustaining both a Colles fracture 
and a subdeltoid bursitis. After the fracture has been reduced 
and a cast applied to the wrist, the arm is kept in abduction by 
the cap, and massage to the shoulder for a few days avoids 





the stiff shoulder that is seen so often in an elderly person who 
sustains a Colles fracture and carries the arm in a sling, 

2. Following manipulations for subdeltoid bursitis and “frozen 
shoulders.” 

3. Rupture of the supraspinatus tendon.- As a postoperative 
form of fixation and abduction the cap’ has been ideal. Ip 
incomplete_ ruptures. in. which operative intervention is not 
necessary it also serves well. I have not had occasion to try 
it on infants. following tenotomy. of the sternomastoid muscle 
or tenotomies in birth palsy deformities, but I am sure that 
it could readily be used in these conditions. There will probably 
be other shoulder conditions in which the cap may be used 
with satisfaction both to the physician and to the patient. 


1304 Hanna Building. 





CONCURRENT TIC DOULOUREUX AND MENIERE’S 
DISEASE TREATED SURGICALLY 


H. Mason Situ, M.D., anno. MiLttarp Wuite, M.D. 
TAMPA, Fra. 


Since no report of a case has been found in which tic dou- 
loureux and Méniére’s disease occurred synchronously and 
were relieved simultaneously in one operation, the case here 
presented is believed to be unique in medical literature. The 
patient experienced complete ‘relief of both. syndromes after the 
operation. 

REPORT OF CASE 

Mrs. G. H., a white woman aged 43, was admitted to the 
Tampa Municipal Hospital Dec. 14, 1937, complaining chiefly 
of vertigo and of tinnitus and deafness in the left ear. 

About six years previously the patient had begun to have pain 
and tenderness over the left frontal part of the scalp and, a 
few months later, a dull aching pain in the left upper part of 
the face. Much derital work brought ‘no felief, and the pain 
became progressively worse’ until ‘it’ finally’ assumed the char- 
acter typical of the’ tic douloureux, with: shooting pains to the 
midline ‘of the face and trigger zones. - From time to time injec- 
tions of alcohol. were.given peripherally ; the Jast one, in October 
1937,, resulted in relief of the pain, which lasted until admission. 

‘Three weeks before she entered the hospital, the patient 
stumbled on some steps and fell. ‘She was unconscious for a few 
minutes, but ‘no‘injury to her head was ‘observed. For a number 
of weeks before this injury occurred she had had a ringing in 
her left ear, headache and some ataxia, characterized by 
“running into things.” Two weeks before admission vertigo 
developed, with nausea and vomiting, severe headache on the Jeft 
side and diplopia. She was unable to raise her head from the 
pillow without dizziness and nausea; her head would fall to 
the left; objects would rotate.. Any sudden motion before her 
eyes or the turning of her eyes to the left produced vertigo 
and nausea. A spinal puncture one week before admission 
resulted in relief of the diplopia and diminution in the severity 
of the headache, but the other symptoms remained the same and 
the headache returned to its original intensity. For a 
or more prior to admission the patient had suffered from gen 
eral weakness, polydipsia, sensitiveness to cold and nervousness. 

No member of the patient’s family had ever had Ménieres 
disease or tic douloureux, and the family history was otherwise 
irrelevant. The past medical history showed that at the age of 
11 the patient had received a head injury in the left occipital 
region from a blow. At that time she remained unconscious 
for twelve hours or more and complete paralysis of all extrem 
ities developed, the left side clearing more rapidly than the ~ 
She was confined to her bed for almost a year as a 
this injury. At the age of 22 she married and shortly thereafter 
was subjected to a suspension of the uterus. Of six pregnancies 
two resulted in miscarriages. Twelve years before ¢ 
some perineal work was done, and the tubes and ovaries were 
removed. Two years afterward a complete hysterectomy was 
performed, and six months later there developed on the 
side a perinephric abscess, which was treated by incision 


drainage. 
The physical examination showed a considerable degree of 
tenderness of the left frontoparietal part of the 
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was some paresis, with diminished sensibility over the left side 
of the face, but no muscular atrophy was noted. The pupils of 
the eyes were equal, reacting to light and in accommodation, 
but were slightly irregular in contour. There was no distur- 
bance of motility, nor was nystagmus or exophthalmos present. 
The disks were normal, and the corneal reflex was intact. There 
was no tremor of the tongue, and it protruded in the midline. 
The upper teeth had been removed. In both ears the drum and 
canal were normal. Weber’s sign was not present. The left 
ear showed a nerve deafness approximating 25 per cent. All 
tendon reflexes were equal but hyperactive. The abdominal 
reflexes were present and equal. There was no atrophy, and no 
pathologic reflexes were present. The finger-nose and knee-heel 
tests were done well. There was no adiadokokinesis. Romberg’s 
sign was slightly positive, with an inclination of the body to fall 
to the right. Examination of the blood and spinal fluid gave 
negative results. The basal metabolic rate was minus 27 per cent. 

A diagnosis of tic douloureux and Méniére’s disease was made 
and was confirmed by Dr. Walter E. Dandy of Baltimore, to 
whom the patient was referred. Jan. 11, 1938, Dr. Dandy totally 
divided the left sensory root and partially divided the eighth 
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The operation. 


nerve. The operation was followed by immediate relief of all 
symptoms, and they have not returned. The patient is now at 
home in complete comfort. 

_ The accompanying drawing of the operation done by Dr. 
Dandy shows the proximity of the nerves involved and makes 
obvious the ease with which they may be divided in the same 
operation. 


1019 Citizens Bank Building. 








Scientific Discoveries of Claude Bernard.—It is now 
more than half a century since Bernard died and sufficient time 
has elapsed to permit an estimate of the value of his work. 
Physiologists are all agreed that in four different departments 
of their science the name of Claude Bernard stands at the head 
of the list of those who have made lasting contributions. These 
discoveries all belong to the first, or Collége de France, period 
and they are (1) the functions of the pancreas in digestion, 
(2) the glycogenic function of the liver, (3) the vasomotor 
system, (4) the action of certain poisons, notably curare and 
carbon monoxide. None of these discoveries came as a result 
of his earliest investigation, but, with the exception of the 
action of poisons, they were a natural sequel to his initial experi- 
mental work.—OlImsted, J. M. D.: Claude Bernard, Physiologist, 
New York, Harper & Bros., 1938. 


COUNCIL ON PHYSICAL THERAPY 783 


Council on Physical Therapy 


Tue Councit on PuysicAL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORT. Howarp A. Carter, Secretary. 


PACIFIC AIRVENT NOT ACCEPTABLE 

Manufacturer: Pacific Manufacturing Corporation, 4223 Lake 
Street, Chicago. 

The Pacific Airvent is an air filter designed to provide relief 
for sufferers from hay fever and asthma by removing a high per- 
centage of the pollen, dust and dirt from the air in a given room. 
For efficient service, according to the firm, the unit will accom- 
modate a room with air capacity of 8,000 cubic feet ; this may be 
approximately 20 by 40 feet in dimensions. The unit proper 
is a cabinet which slips into a heavy gage metal base with felt 
bottom which may be fastened to almost any window sill. The 
exterior of the cabinet is finished in metal to prevent rusting 
while the inside is of seasoned wood. It is 24 inches wide by 
18 inches deep by 12 inches in height and weighs approximately 
60 pounds. 

In order to make the apparatus useful for ventilation in winter 
as well as summer, it has been equipped with rubber insulation 
or weather-stripping. No-draft stoppers are placed between the 
top of the sash of the lower window and the pane of the upper 
window to prevent outside air from entering here when the 
unit is installed. Burglar latches are placed between the upper 
sash and top edge of the lower sash at either side of the window 
to prevent prowlers from raising the window higher. 

In operation a damper lever, located under the top door of 
the cabinet, controls the amount of outside air admitted. This 
volume control regulates input at two speeds, high and low. 
The air is drawn into the unit over the top of the filter and 
through the fan blower housings. These consist of two Sirocco 
fans, placed one at either side of the motor. Their housings 
are insulated for acoustical purposes. The filtered and cleansed 
air enters the room through louvers in the grill work in the 
cabinet front which direct it up, down or straight ahead. 

Wilson “spider-web” filters are supplied with the unit. The 
firm claims that these filters remove 97.47 per cent of the pollen 
from the air and 98 per cent of the dust, dirt and soot. 

Electrical details are as follows: Reynolds motors are 
installed where units are to be used with alternating current. 
General Electric or Bodine motors are installed where direct 
current is required. On high speed the unit consumes less than 
60 watts per hour. On low speed the unit consumes approxi- 
mately 30 watts per hour. Alternating or direct current motors 
are optional. With pilot tube sets the Airvent produces over 
300 C. F. M.’s. These tests were made by use of air ducts 
divided evenly at the ends into small spaces. Tests were made 
in each space and averages taken from these tests. 

Another Pacific Airvent feature, according to the firm, is 
the recirculation filter, which cleans the room air itself. This 
is done by closing the outside damper entirely and then lifting 
the door on top of the cabinet approximately two inches. The 
room air is then taken into the unit, filtered, cleaned and recir- 
culated. Whether outside or inside air is used, it is said to be 
propelled gently to every part of the room, thereby eliminating 
drafts. 

In order to substantiate the claims made for the filter, tests 
were made by an investigator acceptable to the Council. Although 
the unit appeared to be well constructed, the filtering effective- 
ness claimed by the manufacturer was not substantiated by the 
Council investigator. The filter is composed of a very loose 
network of coarse hairs impregnated with oil. Although there 
are evident microscopic openings in the filter, the manufacturer 
seems to expect that the devious paths through the hair and 
oil will trap most of the pollen. The investigator was not able 
to duplicate the firm’s figures for percentage of pollen removed. 
In the Council’s tests an average of 88 per cent of ragweed 
pollen was removed by the filter. This removal of pollen, in 
the opinion of the Council, is insufficient to alleviate hay fever 
symptoms. 
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The advertising matter submitted with the unit contained 
certain unsubstantiated claims such as the statements that the 
unit will save fuel and freshen air contaminated by cooking 
odors. 

In view of the foregoing report, the Council on Physical 
Therapy voted not to include the Pacific Airvent filter in its 
list of accepted devices because the filtering mechanism is not 
efficient for removal of pollen and the advertising matter con- 
tains certain unsubstantiated statements. 





Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO .NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paut Nicuotas Leecnu, Secretary. 


ESTRONE (THEELIN).—C,sH22O2.—3-hydroxy 17-keto 
A 1,3,5—estratriene. A crystalline estrogenic steroid obtained 
from the urine of pregnancy. The estrogenic activity of 
0.1 microgram (1 ten millionth of a gram) of a standard prepa- 
ration of estrone constitutes 1 international unit. The terms 

0 Estrone and Theelin are nonpro- 
CH prietary synonyms. 

37 Actions and Uses.—Estrone (thee- 
lin) is used in the treatment of 
symptoms of the menopause, natural 
or artificial, of certain other con- 
ditions related to deficiency of es- 
trogen, and of gonorrheal vaginitis 
in children. See general article 
Ovary, New and Nonofficial Reme- 

HO dies, 1938, p. 333. 

Dosage.—In disturbances of the 
menopause 0.02 mg. (200  inter- 
national units) to 1.0 mg. (10,000 
international units) intramuscularly one or more times a week. 
The smaller doses may be administered in aqueous solution, the 
larger in oil. Estrone may also be administered in vaginal 
suppositories. Beginning doses should be small to test the 
response of the patient and the dosage must be adjusted to the 
response. 

For gonorrheal vaginitis in children from 0.02 to 0.2 mg. 
(200 to 2,000 international units) in glycerogelatin suppositories, 
daily or as required. This may be supplemented by intra- 
muscular injection of small doses of the oil solution, if necessary. 
Changes in the secondary sex organs may be produced by this 
therapy, particularly if it is too prolonged. These changes 
usually regress on cessation of treatment. 

Estrone is effective by mouth if the dosage is adequate. 


Estrone occurs as a white, odorless, well defined, crystalline sub- 
stance. During heating on the microscopic heating stage, char- 
acteristic rearrangement of the crystalline structure takes place at 
220, 240 and 256 C. The substance melts sharply at 260 C. (+2 
degrees). Twenty mg. heated for five hours at 80 C. under vacuum 
of 2 mm. of mercury over phosphorus pentoxide gave no appreciable 
loss in weight. Practically insoluble in water; soluble in alcohol an 
in dioxane; also soluble in oils. Transfer approximately 0.01 Gm. of 
estrone accurately weighed to a 1 cc. microvolumetric flask; fill to the 
mark with freshly distilled dioxane and determine the optical rotation 
after the U. S. P. XI method, page 459, using a 2 dem. microtube: 
the specific rotation [a] = is + 164.6 degrees (+ 5 degrees). 

Dissolve about 0.09 Gm. of estrone in a pyridine (6 cc.) and acetic 
anhydride (2 cc.) mixture (3:1) and heat at 95 C. under a micro 
reflux condenser for twenty-four hours. Transfer the solution to a 
250 cc. flask containing 100 cc. of ice-cold water and titrate with 0.1 
normal sodium hydroxide: the acetic acid value is not more than 43 
nor less than 41, equivalent to one acetylated hydroxyl group. [A 
blank determination must be made for pyridine acetic acid and anhy- 
dride] (J. Biol. Chem. 91: 991, 1931). 

Dissolve approximately 0.05 Gm. of estrone in a pyridine (6 cc.) 
and acetic anhydride (2 cc.) mixture (3:1) and heat at 95 C. under 
a micro reflux condenser for twenty-four hours. Let stand at 37 C. 
for another twenty-four hours. Add 10 cc. of 50 per cent alcohol 
and evaporate under vacuum to a thick syrup. Add very gradually 
about 50 per cent alcohol (1 cc.) and set aside for crystallization. Filter 
the crystals and recrystallize twice from 95 per cent alcohol. The 
melting point of the monoacetate of theelin is 126 C. 

Dissolve 0.05 Gm. of estrone and 0.05 Gm. of hydroxylamine in 
10 cc. of 95 per cent alcohol; acidify with 1 cc. of concentrated acetic 
acid and heat under reflux for five hours. Add 10 cc. of water and 
recrystallize the precipitate thrice from 95 per cent alcohol. The melting 


CisH Oe 


point of the oxime is between 230 C. and 240 C. The micro Dumas. 


nitrogen determimation after the tig method gives a nitrogen content 
of not more than 5.2 per cent nor less than 4.6 per cent. 
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Transfer approximately 2 mg. of estrone, accurately weighed, to a 
previously ap micro platinum boat, add 0.05 cc. of dilute sulfuric 
acid (1: 5). ncinerate in the micro muffle oven: no residue should 
remain. Microcarbon and hydrogen analysis, according to Pregl’s 
method, should give a carbon content of not more than 80.3 per cent 
nor less than 79.7 per cent, and a hydrogen content of not more than 
8.5 per cent nor less than 7.9 per cent. 

Estrone crystals exhibit a strong bluish-white fluorescence under fil. 
tered ultraviolet light. 
The dosage forms of brands of estrone are biologically assayed, the 
assay being under control of the St. Louis University committee. 


Theelin-P. D. & Co.—A brand of estrone (theelin)-N. N, R. 


Manufactured by Parke, Davis & Company by license from St. Louis 
University under U. S. patents 1,967,350 and 1,967,351 (July 24, 1934; 
expire 1951). No U. S. trademark. 

Ampules Theelin Aqueous, 1 cc.: Each cubic centimeter contains 0,02 
mg. (200 i. u.) theelin in aqueous solution. 

Ampules Theelin in Oil, 1 cc.: Each cubic centimeter contains 0,1 
mg. (1,000 i. u.), 0.2 mg. (2,000 i. u.) or 1 mg. (10,000 i. u.) of theelin 
in a solution in peanut oil. 

Vaginal Suppositories Theelin: Each suppository contains 0.2 mg, 
(2,000 i. u.) in a glycerogelatin base. 


ESTRIOL (THEELOL.) — CisH2sO3.—3,16,17-trihydroxy 
A 1,3,5—estratriene. A crystalline estrogenic steroid isolated 
from the urine of pregnancy. Estriol is much less actively 
estrogenic than estrone. The terms Estriol and Theelol are 
nonproprietary synonyms. 

Actions and Uses.—Estriol (theelol) is used orally in the 
treatment of the menopause, natural or artificial, of certain other 
conditions related to deficiency of estrogen, and of gonorrheal 
vaginitis in children. See general article Ovary, New and 
Nonofficial Remedies, 1938, page 333. 

Dosage.—Orally from 0.06 to 0.12 mg. from one to four times 
a day, alone or as supplement to parenteral therapy. 


Estriol occurs as a white, odorless, micro cyrstalline powder. During 
heating on the microscopic heating stage, rearrangement of the 
crystal structure takes place at 270 C. and 275 C. The substance melts 
sharply at 282 C. (rate of heating, U. S. P. XI, 4 degrees in one 
minute—Kofler microscopic heating stage). Twenty mg. of estriol 
heated for five hours at 80 C. under vacuum of 2 mm. over phosphorus 
pentoxide gives no appreciable loss in weight. Practically insoluble in 
water; soluble in alcohol and dioxane; also soluble in oils. Transfer 
approximately 0.04 Gm. of estriol, accurately weighed, to a 1 ce. 
microvolumetric flask; fill to the mark with freshly distilled dioxane and 
determine the optical rotation after the U. S. P. XI method, page 459, 
using a 2 dem. microtube. The specific rotation [a] ia ++ SS degrees 

D 
(+ 5 degrees). 

Dissolve approximately 0.06 Gm. of estriol, accurately weighed, in 
a pyridine (6 cc.) and acetic anhydride (2 cc.) mixture (3:1) and 
heat under a micro reflux condenser for twenty-four hours at 95 C. 
Transfer the solution to a 250 cc. flask containing 100 cc. of ice-cold 
water and titrate with 0.1 normal sodium hydroxide: the acetic acid 
value is not more than 129 nor less than 121, equivalent to three 
acetylated hydroxyl groups. [A blank determination must be made for 
pyridine acetic acid and anhydride] (J. Biol. Chem. 91: 655, 1931). 

Dissolve approximately 0.04 Gm. of theelol in a pyridine (6 cc.) and 
acetic anhydride (2 cc.) mixture (3:1) and heat under a micro reflux 
condenser for twenty-one hours at 95 C. Let stand at 37 C. for another 
twenty-four hours. Add 10 cc. of 50 per cent alcohol and evaporate 
under vacuum to a thick syrup. Add very gradually about 1 ce. of 
alcohol and set aside for crystallization. Filter 


the crystals and redissolve in 3 cc. of 95 per OH 
cent alcohol. Evaporate the alcohol and dis- 2 
solve the residue in 4 cc. of pyridine. After CH; OH 


addition of 16 cc. of water a white flocculent 
eo occurs; recrystal- 

ize twice from 90 per cent 
alcohol; dry the crystals in 
vacuum at 80 over phos- 
phorus pentoxide: the melting 
point of the triacetate is 126 C. 
(+ 1 degree). 

Transfer approximately 2 mg. 
of estriol, accurately weighed, 
to a previously weighed micro 
platinum boat, add 0.05 cc. of 
sulfuric acid (1:5), incinerate HO 


in the muffle oven: no residue CisH403 
— remain. Micro carbon 2 
and drogen analysis, accord- 
hee . more than 75.2 


ing to Pregl’s method, gives a carbon content of not 

per cent, nor less than 74.6 per cent, and a hydrogen content of not more 

than 8.7 per cent, nor less than 8.0 per cent. wie 
Estriol crystals exhibit a reddish fluorescence under filtered 


violet light. : 
The dosage forms of brands of estriol are biologically assayed, the 


assay being under control of the St. Louis University committee. 


Theelol-P. D. & Co.—A brand of estriol (theelol)-N. N. ® 


ae a i St. Louis 
Manufactured by Parke, Davis & Company by license Gfaly 34, 19345 


University under U. S. patents 1,967,350 and 1,967,351 

expire 1951). No U. S. trademark. : io 
Kapseals Theelol, 9.06 mg.: Each kapseal (sealed gelatin capsule) 

tains (.%6 mg? theelol. : pom 
Kapseals Theelol, 0.12 mg.: Each kapseal (sealed gelatin capsule) 

tains 0.12 mg. theelol. 


SULFANILAMIDE (See New and Nonofficial Remedies 
1938, p. 450). 


Sulfanilamide Tablets, 5 grains. ; : 
Prepared by Charles C. Haskell & Company, Inc., Richmond, Va. No 
U. S. patent or trademark. : 
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MEDICAL EDUCATION IN THE UNITED STATES 
AND CANADA 


THIRTY-EIGHTH ANNUAL PRESENTATION OF EDUCATIONAL DATA BY THE COUNCIL ON 
MEDICAL EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


The Council’s preliminary report on extension courses 
for practicing physicians appears in this issue. Com- 
ment on the approved schools and statistical data for 
the academic year 1937-1938 are presented in the 
customary manner. Also included are revised lists of 
hospitals approved by the Council for internships and 
residencies in specialties and schools for occupational 
therapy, physical therapy and clinical laboratory tech- 
nicians. The Essentials of an Acceptable Medical 
Schoo! and the Essentials of an Acceptable School of 
Occupational Therapy are reprinted as recently revised. 

Statistics are presented covering seventy-seven medi- 
cal schools? in the United States and ten in Canada, 
729 hospitals approved for internships, 451 hospitals 
offering approved residencies in specialties, six schools 
for the study of occupational therapy, thirteen schools 
for physical therapy technicians and 137 schools for 
clinical laboratory technicians. The factual study of 
extension courses for practitioners covers twenty-three 
of the twenty-four states visited since October 1937. 

These data are based on official reports. Acknowl- 
edgment is tendered the officers of the institutions 
mentioned and others for their ready cooperation in 
supplying the material submitted in this presentation 
as well as other data furnished throughout the year to 
the office of the Council and the members of its staff 
on inspection or visitation, enabling the Council to 
maintain its medical student and hospital registers 
efficiently and to carry on its activities as outlined by 
the House of Delegates of the American Medical 
Association. 

PRELIMINARY EDUCATION 


Although many medical schools have additional 
requirements, the minimum standard of the Council 
since 1918 has been two years of college, including 
English, theoretical and practical courses in physics 
and biology and in general and organic chemistry, 
completed in institutions approved by accrediting asso- 
ciations acceptable to the Council. There are six such 
agencies, namely : 


Association of American Universities. 

North Central Association of Colleges and Secondary Schools. 
Middle States Association of Colleges and Secondary Schools. 
New England Association of Colleges and Secondary Schools. 
Southern Association of Colleges and Secondary Schools. 
Northwest Association of Secondary and Higher Schools. 


_For the guidance of admitting officers and prospec- 
tive medical students, the Council publishes annually a 
compilation of colleges of arts and sciences approved 
by these bodies. For the year 1937-1938 there were 
721 institutions included in the list as follows: 


Association of American Universities...........+..+ 286 
North Centrai 268 
I ea ee ey 186 
Middle States 132 
BOMMCRG” <L ti,, <b Goa cman Ce omileee > ceumns Etna 67 
New England 47 





Of those recognized by the Association of American 
hiversities, all but twenty-one are approved also by 
ee 


schagy cludes three schools whose approval. has been withdrawn and one 


Placed on probation. See footnotes to table 2, page 787. 





’ 


their district agency. In the various groups this dual 
approval of 265 institutions is distributed as indicated 
below : 


FUR CONE dc 6 cphaws 4h anntae tumeeddawaewdenaes 100 
DE SE 65 4d ca c0kd eeu dabaatasewbeadnneee es 62 
PE ik wages Sokada wrk diateathacun soak dkéanad 55 
PNT I os Ske casa caccicacennaesedeatenscdaes 31 
PE on vdaccedaccnedaceskaceues veenaee ed 17 


These five regional associations of colleges referred 
to cover among them the entire United States with the 
exception of the far southwestern section of the United 
States. Institutions in this territory can secure only 
the approval of the national group—the Association of 
American Universities. 

Prospective medical students do well to secure their 
premedical training in colleges that are included in this 
list. Otherwise they may find it difficult or impossible 
to enter the medical school of their choice; for, while 
there is no inviolable rule excluding applicants from 


TABLE 1.—State Requirements of Preliminary Training 








Two Years of College 


Alabama Maine Oregon 
Arizona Maryland Pennsylvania 
Arkansas Massachusetts Rhode Island 
Colorado Michigan South Carolina 
Delaware Minnesota South Dakota 
District of Columbia Mississippi Tennessee 
Florida Montana Texas 
Georgia Nevada Utah 
Idaho New Hampshire Vermont 
Illinois New Jersey Virginia 
Indiana New Mexico Washington 
Towa New York West Virginia 
Kansas North Carolina Wisconsin 
Kentucky North Dakota Wyoming 
Louisiana Oklahoma 
One Year of College 
California Connecticut 


High School Graduation or Its Equivalent 


Missouri Nebraska Ohio 





unaccredited colleges, officials, in selecting from so large 
a number, give the preference to those whose prepara- 
tion has been received in institutions which are known 
to conform to accepted standards. Of students from 
other institutions, they exact, both qualitatively and 
quantitatively, a higher performance. Since success in 
the medical curriculum demands more than average 
intelligence and industry, the college student who 
cannot place himself in the upper third of his class 
should seriously question the advisability of starting 
on a medical career. In 1931 the Association of 
American Medical Colleges passed a resolution recom- 
mending the use of aptitude tests as an additional guide 
in the selection of students. Accordingly, the majority 
of schools base their decisions in part on the medical 


- aptitude scores and in part on college grades. 


The Council does not specify the courses which 
should be taken in secondary schools or those which 
should be chosen as electives in colleges. To some 
extent the candidate should follow his own interest 
but should obtain a general education which is as broad 


as icNageale (Continued on page 790) 
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TABLE 3.—Birth 











Name of School 


University of Alabama School of Medicine....... 
University of Arkansas School of Medicine...... 
University of California Medical School......... 
College of Medical Evangelists................... 
Univ. of Southern California School of Medicine 
Stanford University School of Medicine.......... 
University of Colorado School of Medicine....... 
8 Yale University School of Medicine............... 
9 Georgetown University School of Medicine........ 
10 George Washington Univ. School of Medicine... 
11 Howard University College of Medicine.......... 
12 Emory University School of Medicine............. 
13 University of Georgia School of Medicine....... 
14 Loyola University School of Medicine............ 
15 Northwestern University Medical Sehool.......... 
16 University of Chicago, Rush Medical College.... 
17 Univ. of Chicago, Div. of Biological Sciences.. 
18 University of Illinois College of Medicine........ 
19 Indiana University Schoo] of Medicine............ 
20 State University of lowa College of Medicine.... 
21 University of Kansas School of Medicine........ 
22 University of Louisville School of Medicine...... 
23 Louisiana State University Medical Center...... 
24 Tulane Univ. of Louisiana Sehool of Medicine.. 
25 Johns Hopkins University School of Medicine..... 
26 University of Maryland School of Medicine...... 
27 Boston University School of Medicine........... 
28 Harvard University Medical School............... 
29 Tufts College Medical School...............0.... 
30 University of Michigan Medical School............ 
31 Wayne University College of Medicine............ 
University of Minnesota Medical School......... 
33 University of Mississippi Schoo] of Medicine...... 
34 Whiversity of Missouri School of Medicine....... 
St. Louis University Schoo! of Medicine.......... 
36 Washington University School of Medicine...... 
37 Creighton University School of Medicine.......... 
38 University of Nebraska College of Medicine..... 
89 Dartmouth Medical School.........cccsecesccceece 
GO Alarms BORN CEG, oes os ckecisescesceseteccses 
41 Long Island College of Medicine.................. 
42 University of Buffalo School of Medicine......... 
43 Columbia Univ. College of Physicians and Surgs. 
44 Cornell University Medical College............... 
45. Daw TOT TOR Ce vnc cscckins acs svenecs ccs 
46 New York University College of Medicine......... 
47 University of Rochester School of Medicine...... 
48 Syracuse University College of Medicine......... 
49 University of North Carolina School of Medicine 
50 Duke University School of Medicine.............. 
51 Wake Forest College Schoo! of Medical Sciences.. 
52 University of North Dakota School of Medicine.. 
53 University of Cincinnati College of Medicine.... 
54 Western Reserve University School of Medicine.. 
55 Ohio State University College of Medicine........ 
56 University of Oklahoma School of Medicine..... 
57 University of Oregon Medical School............. 
58 Hahnemann Medical College.............ssceceeee 
59 Jefferson Medical College of Philadelphia........ 
60 Temple University School of Medicine............ 
61 University of Pennsylvania School of Medicine... 
62 Woman’s Medical College of Pennsylvania....... 
63 University of Pittsburgh School of Medicine..... 
64 Medical College of the State of South Carolina.. 
65 Univ. of South Dakota School of Medical Sciences 
66 University of Tennessee College of Medicine...... 
Gi Mishary Bieiieal COORG. 0.5 ven dss css cc cety scien 
68 Vanderbilt University School of Medicine......... 
69 Baylor University College of Medicine............ 
70 University of Texas School of Medicine........... 
71 University of Utah School of Medicine........... 
72 University of Vermont College of Medicine....... 
73 University of Virginia Department of Medicine.. 
74 Medical College of Virginia...........ccsccccceeeee 
75 West Virginia University Schoo] of Medicine..... 
76 University of Wisconsin Medical School.......... ° 
77 Marquette University School of Medicine......... 
78 University of Alberta Faculty of Medicine........ 
79 University of Manitoba Faculty of Medicine.... 
80 Dalhousie University Faculty of Medicine........ 
81 Queen’s University Faculty of Medicine.......... 
82 University of Western Ontario Medical School... 
83 University of Toronto Faculty of Medicine...... 
84 McGill University Faculty of Medicine.......... is 
85 University of Montreal Faculty of Medicine...... 
86 Laval University Faculty of Medicine............ 
87 Univ. of Saskatchewan School of Med. Sciences 
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(Continued from page 785) 

While the minimum requirement is two years, three 
years or more in college is recommended. For the 
session 1938-1939, fifty-eight of the seventy-seven 
medical schools in the United States have adopted pre- 
liminary requirements in excess of the minimum; i. e., 
five require a degree, forty-five require three years, 
one requires four years, five schools will admit students 
with three years of college work if the baccalaureate 
degree is conferred in absentia at the end of the first 
year in medicine, and two schools have a requirement 
equivalent to two and one-half years. Only nineteen 
schools have a stated two year requirement. Actually, 
however, most of their students enter with a prelimi- 
nary training far in excess of the prescribed minimum. 
The general trend toward a requirement of three or 
more years of college work seems to be due to two 
factors; first, a desire for more thorough grounding 
in all the branches, of chemistry and, second, a desire 
for a greater familiarity with nonscience subjects, such 
as literature, history or economics, than can be secured 
in two years of college. 

The medical schools in Canada vary in their pre- 
liminary requirement. One requires a degree for 
admission to a five year course; four have a six year 
medical course preceded by senior matriculation which 
is equivalent to the work of the first year in a college 
of arts; one school requires one year for entrance to a 
five year medical course; three require two years, and 
one has a three year prerequisite. 

A table appears later in this study recording the 
number of graduates of 1938 holding baccalaureate 
degrees (table 13). Similarly, mention is made of those 
who have received the degree of B.S. in medicine. 

While the two year college prerequisite has been 
exacted by the Council for twenty years, there are still 
five states which have not revised or amended their 
statutes to conform, although these states rarely license 
other than graduates of approved schools. The pre- 
medical training required in each state is shown in 
table 1. 

LENGTH OF MEDICAL COURSE 

The medical course in the United States in general 
covers four academic years of approximately thirty-two 
weeks each. Fifty schools offer such a course. A 
few schools, namely the Universities of Northwestern, 
Minnesota, Duke and Tennessee, operate to some 
extent on the quarter system permitting a student by 
utilizing the summer months to decrease the length of 
time necessary to obtain his degree. A considerable 
number of the students of these schools do not elect to 
study during the summer months. The medical schools 
of the University of Chicago are operated on a plan of 
individual promotion permitting a student to advance 
as rapidly as he desires but the great majority com- 
plete the course in twelve quarters. 

Fifty-five schools require a four year course, while 
twelve require four years of systematic instruction fol- 
lowed by a fifth year spent as an intern or in research 
work. Ten schools offer only a two year course. 

Five of the medical schools of Canada offer a five 
year course, four have a six year course and one offers 
courses in the medical sciences only which are covered 
in two years. Four Canadian schools require an intern- 
ship for graduation. These data are shown in table 2. 
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ESSENTIALS OF AN ACCEPTABLE 
MEDICAL SCHOOL 


The Essentials of an Acceptable Medical School 
were recently revised and ratified by the House of 
Delegates at its 1938 session. They are published in 
full on pages 810 to 812. The principal change is the 
recommendation that medical schools not already doing 
so select their beginning students from among those 
having three years of college work rather than the 
minimum requirement of two years. This recommen- 
dation was based on a study made in 1937 showing 
that more than half of the students (3,181) admitted 
for the session 1936-1937 had a college degree before 
beginning medicine and 32 per cent had more than 
four years, leaving only 12 per cent with the minimum 
of two years. Furthermore, seven schools have raised 
their requirement for the session 1938-1939 from two 
to three years, namely Loyola, Iowa, St. Louis, Syra- 
cuse, South Dakota, Texas and Marquette. Fiity-eight 
of the seventy-seven medical schools in the United 
States now have a prerequisite of more than two years 
of college. Of the remaining nineteen, Minnesota and 
Oklahoma have announced that beginning in 1939-1940 
three years wiil be in force. 


MEDICAL CURRICULUM 

The standard curriculum recognized by the Council 
on Medical Education and Hospitals and contained in 
its Essentials of an Acceptable Medical Schoo! consists 
of from 3,600 to 4,400 hours, distributed as from 900 
to 1,100 hours a year and grouped under nine head- 
ings; namely, anatomy (including embryoiogy and 
histology) ; physiology; biochemistry; pathology, bac- 
teriology and immunology ; pharmacology ; hygiene and 
sanitation; general medicine; general surgery, and 
obstetrics and gynecology. A certain percentage of 
hours of the whole number of hours in the courses is 
required in each of these groups. 


DEVELOPMENTS IN MEDICAL EDUCATION 

Reports from a large number of medical schools indi- 
cate that, as a result of the Council’s survey, substantial 
improvements have been and are being made in faculty 
personnel,. student selection, clinical facilities, buildings 
and equipment. Nineteen schools have reported budget 
increases which average $43,300. During the last four 
years the following institutions have greatly improved 
their physical plant: Alabama, Medical Evangelists, 
Georgia, Illinois, Indiana, Maryland, New York Medi- 
cal College, Syracuse, North Carolina, Ohio State, 
Pittsburgh, Vanderbilt and Medical College of Virginia. 
Several other schools have plans outlined for additions 
to their physical plant. 


MEDICAL SCHOOL SURVEY 


The Council is now preparing a final report of the 
survey which will present a fairly comprehensive review 
of medical education based on the extensive data cob 
lected during the past three or four years. Such a 
commentary will doubtless be a valuable source. 
information to all who may be interested in 
teaching and will constitute a permanent record 0 
Association’s most important contribution in the field 0 
professional education. Confidential reports in 
form have been sent to the schools visited. From 
pattern maps, officers of an institution may learn where 
their school stands in relation to other sc with 
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respect to about 100 items used as a basis for com- 
parison. The survey has revealed certain weaknesses 
in the organization and administration of a number of 
schools. Where unsatisfactory conditions have been 
found a warning has been given that improvement 
must be made within a limited time if the Council’s 
approval is to be continued. The stimulating effect of 
such counsel is noticeable. Mafiy of the schools will be 
revisited during the coming year in order to evaluate 
progress. 


SCHOOLS OF THE BASIC MEDICAL SCIENCES 


In the United States there are ten schools which 
offer only the first two years of the medical curriculum. 
For the most part these schools are located in smaller 
communities where clinical material is so scarce that 
satisfactory teaching of clinical medicine would be 
utterly impossible. In many instances, facilities do not 
exist for the satisfactory teaching of such subjects as 
physical diagnosis and gross pathology, which involve 
the use of clinical material. The same is true of the 
introductory courses in medicine and surgery, which 
commoily form a part of the second year schedule. 
Prolonged study of the problem led to the adoption in 
February 1937 of the following policy: 


Following the recent survey of the medical schools it was 
decided that, effective July 1, 1939, the Council will publish a 
list of schools which teach acceptably gross-and microscopic 
anatomy, biochemistry, physiology, pharmacology, bacteriology 


and pathology, even though they do not offer a full course lead- 
ing to a medical degree. 

The acceptance of courses involving the use of clinical material 
shall be !.it to the discretion of the faculties which admit to 
advanced standing students transferring from approved schools 
of the basic medical sciences. 

Surveys of the clinical courses and facilities will be made by 
the Council and reported to the individual medical schools on 
request. 

STATISTICS OF MEDICAL SCHOOLS 


The medical schools approved by the Council on 
Medical [<ducation and Hospitals of the American 
Medical Association during 1937-1938 are listed in 
table 2, pages 786 and 787 and contain figures regarding 
the premedical requirement for the session 1938-1939, 
the length of the medical course by years, enrolment 
by classes for the session 1937-1938, including fifth 
year students interning or engaged in research, the 
number of graduates since July 1, 1937, dates of the 
beginning and ending of the forthcoming session and 
the month until which applications for admission to 
the freshman class are received. Changes in the classi- 
fication that have taken place since the publication of 
the educational statistics in 1937 can be noted in the 
footnotes at the bottom of the table and refer to those 
schools which are marked by asterisks preceding the 
name. Also contained in the footnotes are references to 
the fifth and sixth year enrolments and those schools 
which admit students at varying times during the year. 

he two medical schools of the University of Chicago 
do not report their students by classes and in this tabu- 
lation, therefore, only the total enrolment is given. 

The data presented in this table constitute the basis 
ry for several of the subsequent tabulations and 
ginning on page 815 are given historical information 
= essential facts concerning the schools arranged by 

es, 

Seventy-seven institutions in the United States and 
‘ea in Canada are listed. All but four of these schools 
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at the present time enjoy the approval of the Council. 
In eighty-five schools, 6,429 freshmen students were 
enrolled, 5,852 sophomores, 5,528 juniors, 5,561 seniors, 
392 fifth year and 230 sixth year students during the 
session just ended. In the two medical schools of the 
University of Chicago 549 students were enrolled, 
making a total of 24,541 in the eighty-seven schools 
listed. There were in the United States 5,791 fresh- 
men, 5,225 sophomores, 4,986 juniors, 5,036 seniors 
and. the 549 students of the University of Chicago, a 
total of 21,587. The total students registered by classes 
in the United States was 21,038. The enrolment in the 
ten two year schools in the United States was 526, of 
which 289 were freshmen and 237 sophomores. The 
enrolment in the ten Canadian schools was first year 
638, second year 627, third year 542, fourth year 525, 
fifth year 392 and sixth year 230, a total of 2,954. The 
24,541 medical students enrolled do not include 1,132 
fifth year students in the United States interning or 
engaged in research and 123 in Canada interning as a 
requirement for the degree of Doctor of Medicine. 
Since July 1, 1937, 5,691 received M.D. degrees, 
5,194 from schools in the United States and 497 from 
Canadian institutions. 
In addition there were 125 part-time, 376 special 
and 722 graduate students studying in medical schools. 
Eleven medical schools had an enrolment of less than 
100 students. None of the schools comprising this 
figure give the complete medical course. Fourteen 
schools matriculated fewer than 200 but more than 100, 
twenty-nine less than 300, fourteen fewer than 400, 
thirteen fewer than 500, and four less than 600. Two 
schools matriculated more than 600. The smallest 
enrolment (thirty-one) was at the University of South 
Dakota School of Medical Sciences, where seventeen 
freshmen and fourteen sophomores matriculated. This 
school does not offer the complete medical course. The 
greatest number (811) were enrolled in the University 
of Toronto Faculty of Medicine, which has a six year 
course including premedical subjects. The correspond- 
ing high figure among schools in the United States 
was 634 at the University of Illinois College of Medi- 
cine. The lowest enrolment among four year medical 
colleges in the United States was 106 at the Woman’s 
Medical College of Pennsylvania. Among coeducational 
four year schools, Albany Medical College enrolled the 
smallest number of students, 110. Howard University 
College of Medicine graduated twenty-two students, the 
lowest number. The two schools that enrolled the 
fewest students had twenty-five graduates respectively. 
The school graduating the greatest number was Rush 
Medical College, which awarded 168 diplomas. The 
majority of schools will begin the session 1938-1939 
about the middle of September and end early in June. 
Of seventy-four schools that replied to the inquiry 
regarding the month until which applications for 
admission to the first year class will be received, two 
replied January, three February, twelve March, eight 
April, four May, nine June, eight July, five August, 
twenty-one September and one October and November. 
The name of the dean or administrative officer of 
each institution is also given in table 1. 


BIRTH PLACE OF STUDENTS 
In table 3, pages 788 and 789, the birth state of stu- 
dents in attendance in medical schools during 1937- 
1938 is shown by schools. The state furnishing the 
greatest number of students, according to state of birth, 








was New York with 3,063, followed by Pennsylvania 

with 1,926, Illinois with 1,488 and Ohio with 1,138. 
From the twelve states in which no medical schools 

are located there were enrolled as students the fol- 


lowing : 





Number of 
Enrolled Schools 
DRE <. fin eGKcies serra tersetaeeee 41 22 
ae Le Oe See Seer re ee 41 19 
NIN Foca Wc aa a eee eee tee 132 28 
DAE. 5s ace chia stare eens kee Seb 102 34 
rr re er ain ee 105 36 
PER  ckcc ad cams Sees Reee wag sore 105 35 
MUN, io. es cae 5s KR Re oa ates 22 13 
VN | eee rs Die er oe roy er 806 65 
a EN i Sa ten vet ab ee ee es 30 21 
NS NONE ins 6 co ena eeethnwe sk eh 118 35 
SS re ee ree ete 274 46 
WHOM o5ene sis ones S Om aeaearciaa 25 15 
TE» i ninn psa odawese dhs asaceeue 1,801 


There were 181 born in the United States territories 
and possessions studying in forty-four schools in the 
United States and three in Canada. In addition, 2,564 


Taste 4.—Students Classified by Birth Place 








Attending School Birth Place 






State Schools in Stateof Birth Elsewhere 
RS SEP eee rere 1 53 38 
PR kb nkw 01% <5 bxE eeeb es 1 172 126 
RIE s a5. Skwnay casi eececon as 4 393 665 
PN: dtne bs 'eansn's bu ee-ceee 1 108 99 
NIG ccs ects hanadwadiewes® 1 43 147 
District of Columbia........... 3 91 639 
5 nis oe semiwkastesaims 2 272 99 
Pic is cng ca skaskbs viewcenscd 5 1,109 1,035 
OS Aes eo) eee 1 396 33 
MEL 5 44sS5 vokasianeceoraaeene 1 292 77 
DOR so iacecleavavesisecsas un ae 1 185 104 
Be eer re 1 152 190 
RD s.6s cas bssuaseaneeecse 2 293 482 
OS En eee Pree 2 215 439 
Ce) ere 3 520 618 
Rida s'so-a eave ea cus eos 2 376 365 
Minnesota.. 1 407 62 
Mississippi. 1 32 2 
|, ry cee i 3 255 633 
I a 6555 ck dckneed bedes opus 2 287 294 
New TIAMpenire...... onc cseccccses 1 5 33 
pO RE rere eer 9 1,704 830 
North Oarowuna. «....+.000s055005 3 143 215 
PIT TENEMINIOR «oc cic cacceseneses 1 38 10 
GRE Gcikcssec bic texcantesovtepes 3 627 268 
NR co 5 55s cape seaeacees 1 142 $1 
Sete bs sc sn bsekesene seed 1 103 150 
i a, Eee ree 6 1,395 928 
BOuth CATOUNAR...6.0..6 00 c2secces 1 149 15 
BOT ROCA ois kes vy ce cbsrese 1 14 17 
OD a xboharbacs acne hese 3 259 083 
EW ceca ccasacesebionen ae 2 541 132 
RNs cyuwighics saab ewes ones bs 6% 1 40 18 
i SO ee meee 1 77 67 
RSS, Sea eee - 260 282 
BS RE os v ksnhamlnnkerern 1 27 14 
WER 525 wd sce esbocssees 2 351 271 
Oe Re ne oe 10 2,435 519 

POG 65 isn een esaicxs ves 87 13,961 10,580 





students of Canadian birth were also studying medicine, 
129 of whom were matriculated in forty-four schools 
in the United States and 2,435 in the ten Canadian 
medical schools. Eighteen students of Canadian birth 
were registered at the College of Medical Evangelists 
and thirteen at Wayne University College of Medicine. 
Students born in New York were enrolled in all but 
seven schools. Pennsylvania was represented in all but 
sixteen schools. Residents of New Jersey, which has no 
medical school, were admitted in all but twenty-two 
schools. 

In table 4 the classification of students is extended 
further by birth place, indicating that 13,961 are study- 
ing in the state of their birth and 10,580 elsewhere. 
This is particularly significant in Illinois, where, of the 
2,144 students in five schools, 1,035 were born outside 
the state. More than 900 born elsewhere are studying 
in Pennsylvania, while of 2,534 studying-in New York, 
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830 were born elsewhere. Altogether, 43.3 per cent 
are studying in schools located in other than their birth 
state. Eliminating the 1,801 born in states having no 
medical school, there are still 8,779 of the total number 
of students, 24,541, studying outside their birth state, 

A perusal of table 4 will show many instances 
wherein the number studying elsewhere far exceeds the 
number attending school in the state of birth. It also 
shows some states in which the contrary is the case, 
notably Arkansas, Georgia, Indiana, lowa, Kansas, 
Minnesota, Ohio, South Carolina and Texas. 

One may not conclude that all of those attending 
schools outside the state in which they were born are 
nonresidents, but since requirements for “residence” 
differ widely among the states comparable figures based 
on residence are not obtainable. 

There were 569 students of foreign nativity pursuing 
courses in sixty-six institutions in the United States. 
Altogether, seventy-seven countries were represented. 
The greatest number (sixty-seven) came from Russia; 
forty-nine were born in China, forty in Germany and 
Italy respectively, thirty-six in Poland, twenty-five in 
England, twenty-one in the British West Indies, nine- 
teen in Mexico, eighteen in Cuba, seventeen in Japan, 
fifteen in India, thirteen in Austria, twelve in Greece 
and eleven in Hungary. From all other countries there 
were less than nine. Forty-two students were admitted 
to the College of Medical Evangelists, which educates 
mainly medical missionaries. These students repre- 
sented twenty-one countries. Thirty-five students were 
admitted to the University of Illinois College of Medi- 
cine from fifteen countries, and twenty-three from 
seventeen countries went to Harvard and the same 
number from fifteen countries to the Hahnemann 
Medical College. It may be presumed that many of 
these are now citizens of the United States. 


RESIDENT AND NONRESIDENT STUDENTS 


Table 5 gives for each medical school the number 
of resident and nonresident students according to the 
individual school’s definition of the word “resident.” 
This table is being reproduced for the second time. 
Among state universities, as well as other schools, there 
is a variation in the definition of the term. In some 
universities this is determined by the legal or perma- 
nent residence of the student, parents or guardian only, 
while in some schools continuous residence for six 
months one, two or three years just prior to the stu 
dent’s application for enrolment is also required. Others 
require the student to be a voter; parents’ home in the 
state established prior to beginning of premedical work; 
the student is a taxpayer or a dependent of a taxpayét, 
regardless of whether he resides in the state; self-sup- 
porting student, and each case determined by attorney 
after consideration of birth, citizenship, residence of 
parents, and so on. Of these methods the most comr 
mon is the determination of residence by ascertaiming 
whether the student, parents or guardian has been 4 
bona fide resident for a period not less than six months. 
This requirement is in force in sixteen universities. 
most schools also a student coming into the state for 
educational purposes only and establishing residence 
would not be considered a resident. Among other 
state universities the term “resident” is defined : 
by the home address of the student or the legal rest 
dence of the parents or guardian. Two such schools did 
not reply to our inquiry, while in one school-a 
is considered a resident if he lives in the state. 
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On the basis of these factors, in the seventy-seven 
approved medical schools in the United States there 
were 13,518 students reported as residents and 8,069 
as nonresidents, a total of 21,587 in the United States. 
The state university enrolling the greatest number of 


TaBLE 5.—Resident and Nonresident Students 


——_—— 








Resident Nonresident 

















School Students Students Totals 
University of Alabama..........s.e.eeeeee 60 31 91 
University of Arkansas...... 228 70 298 
University of California 246 1 247 
College of Medical Evangelists........... 89 295 384 
University of Southern California........ 179 ll 190 
Stanford University ...........seeeeeeeeee 195 42 237 
University Of Colorado...........se.e0- 185 22 207 
Yale University ......ccccccceccesccecceces 56 134 190 
Georgetown University ....--.seeseseeeee 21 329 350 
George Washington University........... 57 192 249 
Howard University ....ccccccccscecesovees 13 118 131 
Emory University ......ssccescceeeseeeres 142 78 220 
University of Georgia..........seeeeeeeees 148 3 151 
Loyola | NEVORMIET seeded ccesesercsasvesave 255 148 403 
Northwestern University ..........-.+--05 195 363 558 
Rush Medical College..........seeeeeseeees 70 192 262 
Division of Biological Sciences........... 123 164 287 
University of Illimois............seeeeeeeee 633 1 634 
Indiana University ......cccccccseresccece 396 33 429 
State University of Iowa.............+0+- 361 8 369 
Tiniversity of KAMSAS.c.......ccccsccoccres 261 28 289 
University of Louisville...............0006 178 164 342 
Louisiana State University.............-. 182 125 307 
Tulane University of Louisiana 116 352 468 
Johns Hopkins University................ 55 226 281 
University of Maryland..............- a 218 155 373 
Mees UNIVQUNEEE 5 cas vedeccosedexasiests 128 71 199 
Harvard University ..ccccccsccssccccesece 117 403 520 
ME CONCRS canscnccrcccdtcccsntscnconse 278 141 419 
University of Michigan...............cce- 364 117 481 
Wayne University ......cccccccccccccseres 253 7 260 
University of Minnesota.................. 407 62 469 
University of Mississippi.................. 34 a 34 
University of Misgourl............ccecceces 79 ~ 79 
BE EGUIS Uni GGRMees cvs sdeccewcteaceus cee 88 73 461 
Washington University ..............000- 132 216 348 
GHMERtON UNIVETEIER csccccccvccscsvceces 51 211 262 
University of Nebraska................00. 302 17 319 
Dartmouth Medical School............... 5 33 38 
Albany Medical College.................. 79 31 110 
Long Island College of Medicine......... 281 80 361 
MENNICY Of TIBI ccc cercccccscncesces 232 26 258 
Remeig UNIVGRNIEN oct ecencecteccesecs 210 195 405 
SEE OT VORMNGN: Grud ccscwens ccs ess os 170 113 283 
New York Medical College................ 190 78 268 
Meer ROEK URIWGRMER ws nok coc ccccuccescs 404 R 496 
University of Rochester..............eee0e 101 76 177 
meme Univeraiem tis ces ys tnees dics 0d0¥5 137 39 176 
University of North Carolina............ 53 12 65 
MMIVCTOIEY i. cacncetecciadieccceodecs 68 184 252 
ee Worest COMM ib iscescccesccscvcses 35 6 41 
University of North Dakota.............. 46 2 48 
University of Cincinnati.................. 218 76 294 
Western Reserve University.............. 204 66 27 
Ohio State University.................04. 331 Py 331 
University of Oklahoma................+. 217 6 223 
165 88 253 
298 250 548 
287 211 498 
310 131 441 
321 179 500 
41 65 106 
230 ee 230 
149 15 164 
19 12 31 
222 215 437 
> 9 197 206 
Vanderbilt DUIVONNEEEE OSs vce cuae cise teen ee 64 135 199 
Baylor University .......-.+---+++-sseeeee 251 31 302 
University of Texas....................... 371 371 
TUMMNY Of Utab.....0..0...-ccceceeeeee 49 9 58 
Foret a Re eee 96 48 144 
Medi Ts} y of Virginia..... alg Raney ooh! 170 77 247 
ical College OR VIMIIIG 6 osics 6 ckeusyee 116 179 295 
Ua Virginia University................. 37 4 41 
hiversity Of WIOMINE.< 5066000 oteedin 276 22 298 
rquette University ..........cccceseees 161 163 324 
OOS: . «ccc eueandiecgrants hee 13,518 8,069 21,587 
Totals for 1936-1937............csecesceeees 14,026 8,069 22,095 
0 ee 





fonresidents was the University of Tennessee College 

Medicine, which had 222 residents and 215 nonresi- 
dents, while at Ohio State University College of Medi- 
cine and the University of Texas School of Medicine 
NO nonresidents were registered, and only one of 633 
students of the University of Illinois College of Medi- 
cine was a nonresident. 
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Among other than state universities it is of interest 
to note the resident and nonresident enrolment. Many 
of the schools draw their enrolment from residents of 
the state. This is particularly true at Southern Cali- 
fornia, Stanford, Emory, Wayne, Long Island, Buffalo, 
New York Medical College, New York University, 
Syracuse, Cincinnati, Western Reserve, Pittsburgh 
and Baylor. 

There is a similarity between the figures in this table 
and those of the preceding one classifying students by 
birth place. Excluding the Canadian registration given 
in table 4, there were 11,526 students attending school 
in the state of their birth and 10,061 elsewhere, as com- 
pared with 13,518 whose legal residence is in the state 
in which they are pursuing their medical courses and 
8,069 classified as nonresidents. 


TABLE 6.—Schools, Students and Graduates by States * 














State Schools Students Graduates 

PIES oss conc eccusieevcnsnadcea 1 91 as 
WR oct auessunsseeescudeeanes 1 298 80 
Ch cecivcrccsanccqecraccse 4 1,058 271 
CI os i ae se ee atic ds cdeadentces 1 207 49 
GIs ac nbibecdvaacosavaks 1 190 40 
District of Columbia.............+ 3 730 197 
I add oes oddniee ck cukcdiaees 2 371 94 
DI cp sndenecwaaieeaddasadctads 5 2,144 626 
Indiana 1 429 87 
Iowa.... 1 369 83 
Ma gre cos ac bcacéusee<eeacen 1 289 67 
Ee aka dniatecishacdsstcns 1 342 93 
Bak vvaccccrutntacas sausins 2 775 168 
eis liveth. Kec ctiwvesesier 2 654 178 
IR is 6 anneticpcaddscsnede 3 1,138 287 
MN fs to danwigadhucuddnenes Hae" 3 741 180 
NS bk nes cles decdwoes awe gas 1 469 117 
MS ok cder unt nvabadsoissuas 1 34 
ied W oss cnccdiccous <eaus 3 &8s 199 
EE ite Uidee pcvadddiscascuwe 2 581 143 
New Hemmebire......2........ccc00- 1 38 
MN ecdieds ass cesiccuarans 9 2,534 583 
ree 3 358 47 
MI oon ca waxewcnewins 1 48 
MR gah voir wads okwes vtccducserekaes 3 895 227 
IRN cores ahaasaceeccsecada 1 223 52 
ER ate ceacee cc aneiaviess cents 1 253 55 
Ie 6c oxcceaspeddckotee 6 2,323 601 
PT MINNIE oo occu cc cnsccesdece 1 164 42 
SEN INES co. brine coc ccceveveces 1 31 oa 
ITS ode ventiek ise xcnlss asceees 3 842 188 
Dandie eas sitetiseacckauwheenen 2 673 153 
BE a Shida We oer oeek vsvaon eed ve 1 58 a 
NE Sy ou kn oe cobusds owika sed <x 1 144 38 
NAS Vinca dd i ocln b8o an b0Ce de cce 2 542 132 
MEM UDR icinccvesevcsckssdseeve 1 41 wad 
WEIN 26. os dos ov udpecaconkeses 2 622 117 

co, . RE ARR Serpe 77 21,587 5,194 





* Excluding fifth or intern year students. 


The ten schools in Canada reported 2,105 residents 
of Canada and 849 nonresidents. Their definition of a 
resident varied from students whose permanent address 
is within one of the provinces of Canada or the specific 
province in which the school is located to home address 
on registration and taxpayers. The greatest number of 
nonresidents in any one school were found at McGill 
University Faculty of Medicine (336), where only 141 
residents of Canada were enrolled. This school has 
always obtained a large portion of its student body 
from the United States. At Dalhousie University 
Faculty of Medicine there were 113 nonresidents out 
of a student body of 178. All other institutions regis- 
tered fewer than 100 nonresidents but more than 
twenty-five with one exception—the University of 
Saskatchewan School of Medical Sciences—with only 
two out of an enrolment of forty-seven. 

Comparing the figures for Canada with those in 
table 4, classifying birth place reveals, as in the United 
States, somewhat similar figures : 2,435 born in Canada 
and 519 elsewhere, compared with 2,105 residents and 
849 nonresidents. 
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SCHOOLS, STUDENTS AND GRADUATES BY STATES 

Medical schools are located in thirty-six states and 
the District of Columbia. In table 6 are tabulated the 
number of schools, students and graduates by states. 
New York, with the largest number of schools, nine, 
naturally had the greatest number of students and 
graduates, 2,534 and 583 respectively. Pennsylvania 
with six schools had 2,323 students and 601 graduates. 
Illinois with five schools, 2,144 students and 626 grad- 
uates, ranks third, while Massachusetts with three 
schools, 1,138 students and 287 graduates and Cali- 
fornia with four schools, 1,058 students and 271 grad- 
uates complete the group of states having a medical 
school enrolment over 1,000. 

In the seventy-seven medical schools in the United 
States, including those that offer only preclinical courses, 
there were 21,587 students and 5,194 graduates. Stu- 
dents interning as a requirement for the degree, or 
fifth year students, are not included in this figure. 
Neither are part-time, special and graduate students. 

The greatest number of graduates in any one state 
were the 626 who completed their courses in Illinois 
schools. New York with four more schools than Illi- 
nois had forty-three fewer graduates and Pennsylvania 
with one more school had twenty-five fewer graduates 
than Illinois and eighteen more than New York. Three 
other states had more than 200 graduates. Eleven states 
had more than 100 but less than 200 graduates. All 
others had less than 100. 


REQUIRED HOSPITAL INTERNSHIPS 

The medical schools and licensing boards requiring 
or planning to require a hospital internship for the 
M.D. degree and state licensure, respectively, are shown 
in tables 7 and &. The effective date of the require- 
ment is shown in both tables. Thirteen schools in the 
United States and four in Canada make the internship 
a prerequisite for a degree. A few of the medical 
schools will accept research or other clinical work in 


lieu of hospital service. Since 1915 the M.D. degree of. 


the University of Minnesota Medical School has been 


Taste 7.—Internship Required by Medical Schools 
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Effective Date 


University of California Medical School................+.ee0+ 1919 
College of Medical Evangelists.............:.ssseceecsccecceecs 1927 
University of Southern California School of Medicine........ 1933 
Stanford University School of Medicine................eseeeeee 1919 
Loyola University School of Medicine................seeeeeeee 1922 
Northwestern University Medical School...................+0. 1920 
University of Illinois College of Medicine.................e000- 1922 
Louisiana State University Medical Center.................... 1934 
Wayne University College of Medicine.................seeecees 1924 
University of Minnesota Medical School..............s.eseeee8 1915 
Duke University School of Medicine*...............0.ceeceeeeee 1932 
University of Cincinnati College of Medicine.................. 1926 
Marquette University Schoo] of Medicine...................... 1920 
Canada 


University of Manitoba Faculty of Medicine 
Dalhousie University Faculty of Medicine 
McGill University Faculty of Medicine 
University of Montreal Faculty of Medicine 





* Requires a two year internship. 


conditioned on an internship. Rush Medical College, 
which has required the internship for the M.D. degree 
since 1919, and the School of Medicine of the Division 
of Biological Sciences, University of Chicago, since 
1930, discontinued this formal requirement in 1936. 
McGill University Faculty of Medicine reorganized its 
medical curriculum into a course of five years, including 
an internship replacing the former course spread over 











Jour. A. M, A, 
Aus. 27, 1938 


five academic years of seven and a half months each 
by a course covering four years of nine months. The 
fifth year may be spent in an internship in an approved 
hospital or in further medical study at McGill or at 
another medical school approved by it. The changed 
curriculum was inaugurated for the freshman class of 
1936-1937. It will not affect the students who began 
their course under the former system. 


TasB_eE 8.—Internship Required by Medical Licensing Boards 












Effective Effective 

Date Date 
We or 1939 i a ae 1933 
pO errr ree a 1917 co ase 2a 1933 
EPO ee 1924 Pennsylvania............... 1914 
District of Columbia....... 1930 Rhode Island............... 1917 
ere ree 1923 South Dakota.............. 1925 
a sins hie vee ntancs eters 1924 ee a eee 1926 
Louisiana... es 1939 ee ee 1984 
Michigan........ 1922 Washington................ 1919 
New Hampshire. . 1988 West Virginia............... 1982 
New Jersey...... ..1916 Be ee 1927 
POPEIY EOQICOGR vis csc dccca 1918 fe 1981 








Duke University School of Medicine grants the 
degree after completion of the senior year, but all 
graduates are required to spend at least two years in 
hospital or laboratory work after graduation. 

As revealed in table 8, twenty states, Alaska and the 
District of Columbia require that applicants for licen- 
sure shall have completed a hospital internship, The 
first state to adopt this requirement was Pennsylvania 
in 1914. The New Hampshire law became effective 
Jan. 1, 1938, while in Alabama and Louisiana it will be 
in force after Jan. 1, 1939. 

While some of the medical schools and licensing 
boards have their own list of hospitals acceptable for 
intern training, generally the Council’s list of hospitals 
approved for internships is followed. A revised edition 
will be found beginning on page 822. 

During 1937-1938 there were 1,132 students of the 
United States and 123 in Canada reported as interning, 
a total of 1,255. 


GRADUATES AND INTERNSHIPS 

In table 9 are enumerated the graduates of the United 
States and Canada from July 1, 1936, to July 1, 1937, 
who have served or are still engaged as intems. 
Included also are figures for those schools which require 
the internship or other acceptable clinical work as 4 
requirement for graduation. There were 5,852 fifth 
year students or graduates interning, the majority com- 
mencing the internship July 1, 1937, and ending July |, 
1938. The number of graduates and those who coir 
pleted the medical course during the period July 1, 1936, 
to July 1, 1937, was 5,946; 4,760 graduates of medical 
schools and 1,186 fifth year students. Of these, minety- 
four, 1.6 per cent, either were not successful in securing 
or did not desire internships. Several of the fifth yeat 
students satisfied this requirement by research of 
clinical work. These 4,760 graduates and 1,186 intem 
students represented 4,383 graduates and 1,064 intem 
students of the United States and 377 graduates and 122 
intern students in Canada. In the Canadian 
of the 499 graduates or intern students, 467 were set” 
ing internships and thirty-two are unaccounted for. 

Of the 5,852, 1,058 in the United States and oe 
Canada were completing the fifth year requ! 
the schools they attended in order to obtain 
degree, a total of 1,180. 
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With the exception of one, every school in the list 
had more than 90 per cent of its graduates serving 
internships and in fifty schools 100 per cent interned. 
Excluding those schools that require the internship for 
graduation, 98 per cent of all graduates here listed 
have obtained or are obtaining this added experience. 


TaBLeE 9.—Graduates from July 1, 1936 to July 1, 1937 Who 
Have Served Internships 




















School Graduates Interned 
University Of AFKANEOB..ccccicccicsscicececses 61 59 
University of California....................008 63* 63 
College of Medical Evangelists................ 102* 102 
University of Southern California............ 43* 43 
Manford UniverPisy ocicccccrecccscssess ‘3 63* 63 
University of Colorado : 48 48 
Tale University: c.cisscisscces ah 47 47 
Georgetown University 117 117 
George Washington University................ 59 59 
Seer = UNIVQRUEGR  oscoic ns tess mics keeepatwae 35 34 
RE UTiVOQRMEREN: eilwceusdccc Maen coh ea Gkws once 55 55 
Deerersity Of GGRIIM. ois. cocci each cverctnese 33 30 
ey. Uni VORBIRN rine 0658 65 0k5s ode cctcisaedvseone 115* 112 
Northwestern University ..............cccceeee 141* 141 
mee, MCdical GHPIRK 60nss basses isc cd cbcccewce 289 289 
Division of Biological Sciences................. 70 65 
MGY Of De os io cnkccecsacawecauedecae 150* 147 
ee §=Uni VOR piven soaWnden<cdivtentasatus 97 97 
State University Of Towa.........cccccccccccce 80 80 
Sty Of TIMI od ss os ccinad ce tkeseecs €9 69 
Meeeernity Of TOW coc iiccccccdccecacadccce 89 87 
Louisiana State University................... 55* 55 
See UDI VOPR sav cutein ss ocee ss ccucdecd deeds 113 112 
Johns Hopkins University.............cccccecee 63 58 
University of Maryland...................000. 114 114 
See. Uni VOM topo tans cadaceessdeeadbcbaices 56 53 
BR ee Seer ners ak nas 139 137 
er GDICRE :.. cavatabe ec etude cukdeninlceatéees 117 117 
Beermity of MiCMIOOR. «5. chick cccesccecdcc 95 95 
eee UDI Vermiey peta scwenn'sedish bus astectiede 78* 78 
University of Minnesota.............cccecccees 117* 117 
Memes UDIWGRRIIAG. < oe sess ccc cuss socies ven 122 122 
Washington University .............. a 94 94 
Creighton University ........ 59 59 
University of Nebraska.. . 87 87 
Albany Medical College............cccccccccecs 21 21 
Mee MIAN = OGMBRR iS oe desc cds sdvecccces vokeus 81 81 
Weemsity of Buwtae. « «6c. dics sccecessecescces 58 56 
mas UDIVGPNI ai vay os ives a lcsie'cats 94 94 
Mee Uni vergiee soeh ears rcchcavcdgaretes 71 70 
New York Medical College...............000005 89 86 
Meecmork Univer@iee...osc.0.clcsccecsdescecec 139 132 
University of Rochester..............cceeeeeee 35 35 
Se ODIVGRRION 5 oi dues casndte cs dvb avg owes 40 40 
MVCTSIGY oye eh. ba ct Oe" 5dt 55 
University of Cincinnati....................... 72* 72 
Western Reserve University.................... 61 61 
Ohio State University............cccccceccceee 94 94 
University of Oklahoma....................... 59 59 
University of Oregon.............0cescccseccse, 53 53 
ahnemann Medical College.................. 121 121 
Jefferson Medical MMOS iinid tee pckscecthesks 138 138 
MPUIIVETSIGY. sb etilcs cceiune die tenekaehs 116 116 
University of Pennsy:vania ................. 134 131 
Woman’s Medical i) OR er 23 22 
University of Pittsburgh...................... 62 62 
Medieal College of South Carolina............ 45 45 
University of Tennessee....................00., 102 98 
Meharry Medical College...................... 35 35 
Vanderbilt University ..........csccccccccceccce 51 51 
ylor Universit 78 72 
79 78 
50 50 
61 60 
82 79 
48 48 
65* 65 
32 31 
49* 49 
32* 32 
ne ARRERE SEHR REI coke ALE Sas 47 46 
University of Western Ontario....... 0.21.22.’ 46 4 
ar of Toronte....................... 109 106° 
Mec meeertity: scene one ay ee 103 103 
ely OK Montreal 235. iaicns Lack dee 41* 41 
OEY acdc ie tevcgcasscsincuaes 40 14 
GE Fe Sie Mg 5,946 5,852 





* 1938 graduates. Internship or other acceptable clinical work is a 
Teulrement for the M.D. degree. rere 


© year internship requirement after graduation. 


DISTRIBUTION BY SEX 
Students and graduates in the United States and 
classified by sex are shown in table 10. Seventy- 
seven schools had both men and women students, of 
. Sixty had women graduates. Women were enrolled 
iné of the eleven schools offering only the first 
° years of the medical course in the United States 


Nn 
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and Canada. Altogether there were 23,234 men and 
1,307 women students, and 5,439 men and 252 women 
graduates. Of these, 20,426 male students and 4,957 


TABLE 10.—Distribution by Sex 
























Students Graduates 
’ ee 
School Men Women Men Women 
University of Alabama.................. 84 7 st “# 
University of Arkansas................. 287 11 77 3 
University of California................ 218 29 50 13 
College of Medical Evangelists......... 355 29 98 4 
University of Southern California...... 183 7 41 2 
Stanford University .................... 225 12 62 1 
University of Colorado................. 192 15 43 6 
i eee 177 13 7 3 
Georgetown University ................ 350 we 107 = 
George Washington University......... 228 21 57 ll 
HROWONG TIMIVONSIEG ..... cc ccccccccccces 122 9 22 ee 
Emory University ..............cceceee 220 be 60 
University of Georgia................... 143 8 32 2 
Rae CIES ns oon cau ccubwonece its 388 15 112 3 
Northwestern University ............... 541 17 137 4 
Rush Medical College.................... 250 12 163 5 
Division of Biological Sciences.......... 261 26 48 4 
University of Ilinois..................... 592 42 144 6 
Indiana University ..................... 412 17 86 1 
State University of Iowa....... axe 355 14 81 2 
University of Kansas...... 273 16 60 7 
University of Louisville. 335 7 93 oc 
Louisiana State University aay 294 13 53 2 
PND TIVO oo oinc. cceccivcveccees 453 15 110 3 
Johns Hopkins University.............. 252 29 71 5 
University of Maryland................. 358 15 98 4 
eB | IE ae 177 22 3 5 
PRORVGTE TMIOUTOIEY ooo occccdccccscacncs 520 a 135 “e 
NS Mg oon a do's oven cso cekcneske 402 17 104 5 
University of Michigan................. 441 40 98 4 
OE ea 249 1l 74 4 
University of Minnesota................ 439 30 114 3 
University of Mississippi................ 31 3 aie in 
University of Missouri.................. 76 3 eal 
ee OR | ea 461 i 103 
Washington University ................ 328 20 91 5 
Creighton University .................. 253 9 67 1 
University of Nebraska................. 312 7 75 
Dartmouth Medical School............. 38 aie 
Albany Medical College................. 101 9 22 3 
Long Island College............cccccces 341 20 84 4 
University of Buffalo................... 249 9 57 1 
Columbia University ................... 374 31 84 6 
ES eee 254 29 58 8 
New York Medical College.............. 254 14 55 2 
New York University.................... 458 38 116 8 
University of Rochester................. 164 13 37 q 
Syracuse University ..........cccccccess 165 ll 35 1 
University of North Carolina........... 59 6 ba 
242 10 44 3 
41 “a one 
44 4 aa 
278 16 71 1 
256 14 60 3 
314 17 88 + 
213 10 50 2 
239 14 53 2 
548 we 129 
408 ai 134 
414 27 106 7 
480 20 135 4 
106 25 
217 13 58 3 
154 10 42 sd 
University of South Dakota............ 29 2 ied ad 
University of Tennessee................. 419 18 99 6 
Meharry Medical College................ 197 9 33 2 
Vanderbilt University .................. 191 8 45 3 
Co gy a ee eee 285 17 69 4 
ee ee aaa 345 26 78 2 
a ee eae 54 4 Sie Ks 
University of Vermont.................. 138 6 37 1 
University of Virginia................... 240 7 53 3 
Medical College of Virginia............. 265 30 72 4 
West Virginia University............... 37 4 nn ac 
University of Wisconsin................. 279 19 48 4 
Marquette University .................. 315 9 64 1 
University of Alberta................... 208 13 31 has 
University of Manitoba................. 207 15 47 2 
Dalhousie University ................... 176 2 31 1 
Queen's. UMIWerelty i... cnc ccciccccccdcs 292 ne 54 pe 
University of Western Ontario......... 197 15 31 2 
University of Toronto.................. 742 69 109 10 
McGill University .................. een 458 19 97 
University of Montreal a 182 5 41 
EAMG: iN obo cescn canes sdebucess 304 3 41 én 
University of Saskatchewan 42 5 hes 
Nase cw cechevindeckeracduaca 23,234 1,307 5,439 252 





graduates were in schools in the United States 
and 2,808 and 482 respectively in Canada. Likewise 
there were 1,161 women students and 237 graduates in 
the United States, and 146 students and fifteen grad- 
uates in Canada. Of the 23,234 and 5,439 male students 
and graduates, 2,676 and 668 respectively were enrolled 








796 
in schools in the United States which are not coeduca- 
tional or do not admit women, and 292 and fifty-four in 
Canada. An average of sixteen women students were 


TapLE 11.—Women in Medicine in the United States 
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Percentage Percentage 
Women of All Women of All 
Students Students Graduates Graduates 

1,073 4.1 219 4.0 
907 4.0 116 2.6 
592 4.0 92 2.6 
818 5.8 122 4.0 
910 5.0 204 5.1 
935 5.0 212 5.4 
964 4.9 189 4.7 
929 4.5 207 4.9 
925 4.4 214 4.8 
955 4.4 204 4.5 
990 4.5 217 4.6 
955 4.3 208 4.2 
1,056 4.7 214 4.4 
1,020 4.5 211 4.2 
1,077 4.7 207 4.1 
1,183 5.0 246 4.7 
1,113 5.1 238 4.4 
1,161 5.4 237 4.6 








Taste 12.—Part-Time, Special and Graduate Students in 
Medical Schools 1937-1938 














Part-Time Special Graduate 
Students Students Students 

University of Alabama..........--+++++ 7 ex 
University of Arkansas.........-.+++++ 1 4 ee 
University of Southern California.... mis 12 6 
University of Colorado......-...---++: - ae 34 
Georgetown University.....-.-++++++++: 1 se 
George Washington University........ os a 1 
Howard University........---+-ss+eseeees 2 
Emory University.......--+--++eseeeees 3 
University Of GeOTgia.......-.-eeeeeees 5 ae 
Division of Biological Sciences.........- ae 31 
Loyola University ......--..+++sreeeeee: ae 4 - 
Northwestern University........--+--++++ a 111 95 
Rush Medical College........--++-++++++ ee 2 14 
University of Illinois........+--++++++++ es 19 79 
Indiana University.......-.++++-+e+see Sd 1 1 
State University of lowa..........--+- 1 2 14 
University of Kamsas.......-.+-+++++++ 5 1 9 

1 


University of Louisville......-...+--++++ a 
Louisiana State University....... cine 5 a. F. 
Johns Hopkins University... eee 24 
University of Maryland.... 
Boston University ....-- 
Tufts College.......-.--- 
University of Michigan.. 
Wayne University .....- 
University of Minnesota. 
University of Mississippi....-..------++ 
St. Louis University.........--.+++++++: 
Washington University ....-..---++++++ 
Creighton University .......-+-+++eeres 
University of Nebraska.......---+.+++++ 
Dartmouth Medical College........---- 
Columbia University ...-.----+--+e++e+- 
Cornell University .......--.++eeeeeeeee 
New York University.........-+-+++s00 
University of Buffalo.........-.-.+-++++ 16 
University of North Carolina.......... 3 
University of North Dakota..........- c 
University of Oklahoma.............+++ 
University of Oregon......-..+-.++sees 
University of Pittsburgh.............-- 
Woman’s Medical College......-..--+-- 
University of Temmessee.....-.-+----+++ 
Vanderbilt University .......+-+.ee+e+> 
Baylor University ....---+-+sssesrresees 
University Of TeXas........+seeeeeeeeee 
University of Utah..........-s-eeeeeees 
Medical College of Virginia............- 
Marquette University........-...0++++: is 
Laval University...........seeeeeeeeeees 1 
McGill University .....-.-++eeeeeereeeees “yi ae 
University of Montreal.........- " at ay 37 
University of Toronto.........-- ee 32 
University of Western Ontario 
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enrolled in the seventy-eight coeducational institutions 
‘n the United States and Canada and four graduates 


from sixty colleges. 


WOMEN IN MEDICINE IN THE UNITED STATES 


During 1937-1938 there were 1,161 women studying 
medicine in the United States, forty-eight more than 
during the session 1936-1937. The percentage of women a B.S. 
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to all students for the academic year 1937-1938 was 
5.4. There were 237 graduates, one less than last year. 
Of the women matriculants, 106 were in attendance at 
the one medical college for women, while 1,055 were 
matriculated in seventy-eight coeducational schools. 
From the Woman’s Medical College twenty-five were 
graduated, while 212 secured their degrees from coedu- 
cational institutions. These data are given in table 11. 
Of interest also is the fact that thirteen schools enrolled 
more than twenty-five women. In the fourteen years 
since 1925, 3,008 women have graduated in medicine, 
The Council’s list of hospitals approved for internships 
includes over a hundred hospitals offering about 250 
internships open to women. Statistics are at present 
being compiled of the number of women physicians 
by county and state, based on the data included in the 
American Medical Directory, 1938 edition. This study 
has revealed ‘that there are 7,470 women physicians in 


the United States. 


PART-TIME, SPECIAL AND GRADUATE STUDENTS 


In addition to the regularly enrolled students, there 
were 1,223 part-time, special and graduate students 
pursuing medical subjects in forty-nine medical schools 
in the United States and five in Canada. This group 
consists of 125 part-time, 376 special and 722 graduate 
students. These data will be found in table 12. 

The part-time students were enrolled in twenty-five 
schools, twenty-two in the. United States and three in 
Canada. The largest group enrolled in any one school 
was sixteen studying at the University of Buffalo 
School of Medicine. Thirteen were registered in New 
York University College of Medicine and twelve at 
St. Louis University School of Medicine. Less than 
eight were enrolled in twenty-one schools. 

The 376 special students represented twenty-nine 
schools in the United States and three in Canada. The 
greatest number (111) were at Northwestern Univer- 
sity School of Medicine; at the University of Toronto 
Faculty of Medicine sixty-eight were in attendance; 
the School of Medicine of the Division of Biological 
Sciences of the University of Chicago had thirty-one, 
Vanderbilt twenty, North Carolina and Illinois nineteen. 

Students pursuing subjects leading to higher degrees 
were studying in twenty-eight schools. Altogether 
there were 722 such, of whom more than sixty were 
studying in each of four schools, the greatest number 

(141) having been enrolled at New York University. 

The following schools matriculated these three types 
of students: Universities of Iowa, Kansas, Johns Hop- 
kins, Wayne, New York University, Buffalo, North 
Carolina, Vanderbilt and Toronto. 

Among Canadian schools seven part-time, seventy-one 
special and sixty-nine graduate students were enrolled. 


GRADUATES WITH BACCALAUREATE DEGREES 
From the figures contained in table 15, it can be 
noted that 3,685 of the 5,691 graduates of medical 
schools for the session 1937-1938 also hold baccalau- 
reate degrees. Only five schools in the United States 
required a degree for admission for the session, ome 
required four years, four schools admitted students 
with three years of college work provided the bacca- 
laureate degree would be conferred in absentia at 
end of the first year in medicine, thirty-nine req 
three years, one school had a requirement equivale® 
to two and one-half years and twenty-seven ©* 
the two year requirement. Twenty-three schools Le 


in medicine degree at some time during 
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medical course—seven at the end of the first year, thir- 
teen after two years in medicine and two after three 
years, while in one school it can be obtained at any 
time during the medical course. All the graduates of 
Stanford, Johns Hopkins, Wayne, Cornell, New York 


Taste 13.—Graduates with Baccalaureate Degrees 


—_— 
—_— 








Number 
Holding 
School Graduates Degrees 
University of Arkansas School of Medicine.......... 80 23 
University of California Medical School............. 63 61 
College of Medical Evangelists...............seeeeees 102 10 
University of Southern California School of Medicine 43 40 
Stanford University School of Medicine............. 63 63 
University of Colorado School of Medicine.......... 49 40 
Yale University School of Medicine.................+ 40 38 
Georgetown University School of Medicine........... 107 86 
George Washington University School of Medicine 68 43 
Howard University College of Medicine.............. 22 20 
Emory University School of Medicine..............+. 60 36 
University of Georgia School of Medicine............ 34 12 
Loyola University School of Medicine...............+ 115 29 
Northwestern University Medical School............. 141 91 
Mah Medicd) COMB icc ciccutacccttiecnccecdcsevesaced 168 157 
Division of Biological Sciences............csscccesceee 52 36 
University of Illinois College of Medicine............ 150 29 
Indiana University School of Medicine.............. 87 32 
State University of Iowa College of Medicine....... 83 22 
University of Kansas Sehool of Medicine............ 67 40 
University of Louisville School of Medicine.......... 93 35 
Louisiana State University Medical Center.......... 55 14 
Tulane Cuiversity of Louisiana School of Medicine 113 j 
Johns Hopkins University School of Medicine........ 76 7 
University of Maryland School of Medicine.......... 102 71 
Boston University School of Medicine................ 43 38 
Harvard University Medical School...............06. 135 126 
Tufts College Medical School...........ccccccsescece 109 99 
University of Michigan Medical School............... 102 86 
Wayne University College of Medicine............... 78 78 
University of Minnesota Medica] School.............. 117 17 
St. Louis University School of Medicine.............. 103 56 
Washington University Schoo] of Medicine.......... 96 77 
Creighton University School of Medicine............ 68 23 
University of Nebraska College of Medicine.......... 75 43 
Bieny Medical: OGM. .occcvcevecsedcescuseseeccose 25 24 
Long Isiand College of Medicine.......... eetvennres 88 76 
University of Buffalo School of Medicine............ 58 21 
Columbia Univ. College of Physicians and Surgeons 90 84 
Cornell University Medical College...............+00 66 66 
mee York MedieG) QMO, copeccccewe ceccccvevecwsde 57 49 
New York University College of Medicine........... 124 124 
University of Rochester School of Medicine......... 39 35 
Syracuse University College of Medicine............. 36 32 
Duke University School of Medicine................ 47 28 
University of Cincinnati College of Medicine........ 72 21 
Western Reserve University School of Medicine..... 63 63 
Ohio State University College of Medicine.......... 92 67 
University of Oklahoma School of Medicine........ 52 29 
University of Oregon Medical School...............+ 55 55 
Hahnemann Medical College.............ceccccececes 129 77 
Jefferson Medical College of Philadelphia........... 134 134 
Temple University School of Medicine............... 113 
University of Pennsylvania School of Medicine.... 139 132 
Woman’s Medical College of Pennsylvania.......... 25 2 
University of Pittsburgh School of Medicine......... 61 47 
Medical College of the State of South Carolina.... 42 20 
University of Tennessee College of Medicine........ 105 51 
Meharry Medical College...........ssssseseseeeeeeeres 35 29 
Vanderbilt University School of Medicine............ 48 48 
Baylor University College of Medicine............++. 73 34 
University of Texas School of Medicine.............. 80 38 
University of Vermont College of Medicine......... 38 33 
University of Virginia Department of Medicine...... 56 31 
Medical College of. Virginia.............sssecceceeeees 7 47 
University of Wisconsin Medical School............. 52 52 
Marquette University School of Medicine............ 65 23 
University of Alberta Faculty of Medicine........... 31 12 
niversity of Manitoba Faculty of Medicine........ 49 11 
Dalhousie University Faculty of Medicine............ 32 15 
Queen’s University Faculty of Medicine.............. 54 4 
University of Western Ontario Medical School....... 33 11 
University of Toronto Faculty of Medicine........ 119 16 
Gill University Faculty of Medicine.............. 97 57 
University of Montreal Faculty of Medicine........ 41 36 
Laval University Faculty of Medicine.............+. 41 38 
BING sss <<. cswunatia apes patos ae ale deddeevs ot 5,691 3,685 
Se 





University, Western Reserve, Oregon, Jefferson, Van- 
derbilt and Wisconsin held baccalaureate degrees. 
Four of these schools—Stanford, Wayne, Oregon and 

lsconsin—do not have a degree requisite, their 
‘quirement being three years. 


SCHOOLS, STUDENTS AND GRADUATES IN THE 
UNITED STATES, 1905-1938 
The number of medical schools, students and grad- 
pata in the United States for each five year period 
tom 1905 to 1920 and for each year since is shown in 
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table 14. The total number of undergraduate medical 
students for the college session 1937-1938 was 21,587. 
In 1905 in the 160 schools then existing there were 
26,147 students. This tabulation includes data for only 
those taking medical courses leading to the M.D. 
degree. They do not include part-time and special 
students even though their work may later be accepted 
for the M.D. degree, since they are reported as part- 
time and special students and not candidates for a 
medical degree. Omitted from these figures also are 
university graduate students majoring in the medical 
school but not candidates for the M.D. degree. In the 
ten years from 1910 to 1920 there was a steady decrease 
in the enrolment, while from 1921 to 1935 there was 
a continuous increase. In 1938 the enrolment decreased 
by 508 from the preceding year. The number of stu- 
dents admitted in 1938 was 977 fewer than in 1936 and 
1,301 fewer than in 1935. In 1935 the Council advised 
against the admission of larger classes than can be 
accommodated or than can reasonably be expected to 
satisfy approved scholastic standards. Many of the 
schools, as will be noted in table 14, heeded this declara- 


TABLE 14.—Schools, Students and Graduates in the 
United States—1905-1938 








Year No. Schools Students* Graduates 
aah acide saannussn<seekoad 160 26,147 5,606 
M6 as bhdddokescssveccededein 131 21,526 4,440 
PtcdcdoienvaksGnedecaaeenewe 96 14,891 3,536 
DCUtS 20, casne ccgmadles dace 85 13,798 3,047 
CN Cae doug cdavenenaeeeudee 83 14,466 3,186 
Maks ars ateati Wecaeddaedactade 81 15,635 2,520 
Matucktecadinsctstasvecenes 80 16,960 3,120 
Mtiavavivensteideetadednanens 79 17,728 3,562 
SE advaatadccannweeetaess sane 80 18,200 3,974 
BEG aden wttnnetteeedécdasnresa 79 18,840 3,962 
CCK StRREErabtacctctiendbennd 80 19,662 4,035 
Ba cavadenerachsetscasteeene 80 20,545 4,262 
458 CbbEh Sande wrcccavecsws 76 20,878 4,446 
, EE ee 76 21,597 4,565 
ESE eee eer 76 21,982 4,735 
PU MRaER Cee eA Vado es ecdweecases 76 22,135 4,936 
Mae ad Visesiededscteccacaunee 77 22,466 4,895 
DE CUR iclcaGnscacncadeawadn 77 22,799 5,035 
RN eEaas badetiaterdecokbabenes 77 22,888 5,101 
Pas dxdadbidcuacacduatees dues 77 22,564 5,183 
Des os corks vetatakbevecagteanas 77 22,095 5,377 
DEB hited aGscuwatobecuvaueaan 77 21,587 5,194 





* Includes figures for schools offering preclinical courses. 


tion and decreased their freshman enrolment in the 
interest of better medical education, and others are 
planning to do so in the future. This may not mean 
any decrease in the number of medical graduates, 
because more careful selection will doubtless decrease 
the number of students who fail to complete their course 
because of poor scholarship. 

Again referring to table 14, it will be noted that the 
total number of graduates was 5,194, which was 183 
fewer than were graduated in 1937. With the excep- 
tion of the slight decrease in the number of graduates 
in 1933 as compared with previous years, there was a 
steady increase from 1926 to 1937 and in 1938 a 
decrease. In the seventy-seven recognized medical 
schools in the United States during 1937-1938 there 
were 21,587 students, including those having an incom- 
plete course, and 5,194 graduates. 


STUDENTS BY CLASSES, 1930-1938 


The number of students in the various classes of the 
medical schools in the United States for each session 
from 1930-1931 to 1937-1938 inclusive is shown in 
table 15. The total attendance for the first year for 
the session 1937-1938 was 5,791, 119 fewer than the 
number enrolled for the session 1936-1937. Since the 
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session 1933-1934, when there were 6,457 enrolled, 
there has been a reduction in this class of 666. The 
total attendance for 1937-1938 for the remainder of 
the classes was respectively. 5,225, 4,986, 5,036 and 
1,132, a total of 22,719. The two medical schools of 
the University of Chicago are not operated under the 


TABLE 15.—Students in the United States Shown 
by Classes—1930-1938 








Ist Year 2d Year 3d Year 4th Year 5th Yeart Total 


1930-1931 6,456 5,538 5,080 4,908 1,025 23,007 
1931-1932 6,260* 5,462* 4,932* 4,885* 1,067 23,202 
1932-1933 6,426* 5,479* 5,017* 4,948* 1,106 23,572 
1933-1934 6,457+ 5,571¢ 4,988t 4,937t 1,183 23,982 
1934-1935 6,356+ 5,624¢ 5,142¢ 4,905t 1,233 24,121 
1935-1936 6,005t 5,458t 5,230t 5,020+ 1,213 23,777 
1936-1937 5,910* 5,269* 5,140* 5,158* 1,255 23,350 
1937-1938 5,791* §,225* 4,986* 5,036* 1,132 22,719 





* Enrolment for the two medical schools of the University of Chicago 
not included. 

+ Enrolment for the two medical schools of the University of Chicago 
and Duke University not included. 

t Intern year. 


promotion by class system but on an individual plan. 
It is not possible for the schools to report their students 
in this manner and accordingly they are not included in 
the figures by classes, but their enrolment is included 
in the total. At the School of Medicine of the Division 
of Biological Sciences of the University of Chicago 
there were 287 and 262 at Rush Medical College, a 
total of 549. There were 631 fewer students enrolled 
than in 1936-1937, 1,058 fewer than 1935-1936. The 
sophomore enrolment decreased forty-four, the junior 


TABLE 16.—Negro Students and Graduates 








Enrolment by Classes 
During 1937-1938 
A 









co ~ 
mn 
a ne 
$338 8 
Pee Sg 
~ — = ° u 
School =a aoewmwh © 
College of Medical Evangelists................... 2 3 3 
Howard University College of Medicine.......... 34 «385 «633 «219 «121 ~«=18 
Loyola University School of Medicine............ =~ 1 m oc6 
Univ. of Chicago, Div. of Biological Sciences.... vies es 1 
University of Illinois College of Medicine........ fee 3 1 
Indiana University School of Medicine........... 2 | | 4 1 
University of Kansas School of Medicine 1 a ese 
Boston University School of Medicine.... a<  Se Bi wis 
Tufts College Medical Sehool.......... Bee ae a se 
Wayne University College of Medicine........... 1 ees Begs ce 
University of Michigan Medical School............ 4 <5 S o« 
University of Minnesota Medical School.......... ee noe : er 
Columbia Univ. College of Phys. and Surgs...... 3 32 
NOW SOT BOONE WINN bees ccecbednesccocksce e Sere TES 
New York University College of Medicine........ es Dm apa Bes ts 
Western Reserve University School of Medicine... .. .. 1 .. TF ge 
Ohio State University College of Medicine....... Ee FE El eee 
Temple University School of Medicine........... ‘ yas ae ee 
University of Pennsylvania School of Medicine... .. .. 1 ee 
os ee er er eer re 79 #57 35 35 206 35 
ee: ee ree eee 1 1 Be. . ee 
McGill University Faculty of Medicine........... 1 1 » 
University of Montreal Faculty of Medicine..... a i. 
RMA. sa outa vscss yp Kaboose na ome cha aA eeas 126 104 77 64 372 61 
TOC Gare TOO IGE ooo on Sac Seach ee scan 130 88 70 82 372t 84 





* Fifth year student. 
+ Includes fifth year enrolment of two. 


enrolment 154, the senior enrolment 122 and the fifth 
or intern year students 123. These figures are exclu- 
sive of the figures for the two schools referred to. 


NEGRO STUDENTS AND GRADUATES 


The Negro medical students for the session 1937- 
1938 enrolled in the United States and Canada are 
recorded by classes in table 16. Totals for the session 
1936-1937 are shown for comparison. There were 372 
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such students and sixty-one graduates. The total num- 
ber of students for 1937-1938 was the same as for 
1936-1937, but there was a decrease of twenty-three 
in the number of graduates this year. The only medical 
school for Negro youth, Meharry Medical College, 
matriculated 206 students and had thirty-five graduates, 
At Howard University College of Medicine they com- 
prise a majority of those in attendance and for this 
session 121 students of a class of 131 and eighteen 
of the twenty-two graduates were Negroes. These two 
schools graduate the majority of the Negro students. 
All other schools (six) graduated eight. In eighteen 
schools in the United States, exclusive of Meharry and 
Howard, forty students were enrolled. There were five 
Negro students in two Canadian schools. The enrol- 
ment by classes in all schools was first year 126, second 
year 104, third year seventy-seven, and fourth year 
sixty-four, a total of 372, including a fifth year student 
in a Canadian school. In 1936-1937 corresponding 
figures were 130, eighty-eight, seventy, eighty-two, 
372. The freshman enrolment decreased four, the 
sophomores increased sixteen, the juniors increased 
seven and the seniors decreased eighteen. A study is 
being made of the Negro physicians in the United 
States by state and county from the data included in 


TABLE 17.—Fees, 1937-1938—United States and Canada* 








Schools 

Br CII ig 5 sos ints 4s Sabana ed olla pa meee UTES «0 4 
I Bi oon. 58 cto ses oped nee sc aes Gee Was howe PUREIE eee 0 0 0 9 
SP reer yee eer tr ee eae 23 
no ET OE Oe eee eae ee 16 
GD’ Ties s 0.nb nse a wkh.ae ORME elo bike bho waale REET Ds v 0 0 22 
ee Ee eee meee een See eee kt eee 13 
NOUNS sinky a's tw: ooo xinheire cee eh pins 65,00 SM Re * Vere 87 





* Based on fees charged resident students. 


the 1938 edition of the American Medical Directory. 
A total of 3,392 Negro physicians are listed in the 
Directory. 
FEES 

In table 17 the eighty-seven medical schools of the 
United States and Canada have been grouped accord- 
ing to the tuition fees charged. To arrive at the figures 
listed, an average was computed of the resident fees 
for each school. Included in these fees are the various 
minor charges, such as for matriculation, breakage, 
diploma and graduation. Four schools have fees under 
$100. These were Louisiana State University, Univer- 
sity of North Dakota, University of Oklahoma and 
University of Texas. The thirteen schools having fees 
over $500 are College of Medical Evangelists, Yale, 
George Washington, Johns Hopkins, Columbia, Cor- 
nell, Long Island, New York Medical College, New 
York University, Syracuse, Buffalo, Hahnemann and 
Pennsylvania. Thirty-one schools in the United States 
and five in Canada made an additional charge for non- 
residents ranging from $50 by the Universities of 
Minnesota, Mississippi, Cincinnati (nonresidents of 
Cincinnati) and Virginia to $300 exacted by the Unt- 
versity of California and Louisiana State University 
and $425 by Harvard University. eee 

Table 17 compared with a similar compilation in the 
1937 educational statistics indicates that this yeat 
are only twenty-three schools in the $200 to 
bracket, whereas in 1936-1937 there were 
seven; likewise in the $300 to $400 group there are 
sixteen, as compared with fifteen for the last college 
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session ; in the $400 to $500 bracket the figure increased 
one and in the $500 or over class there are now thirteen 
schools, an increase of two. 

The lowest nonresident fee in the United States was 
$50, as has been indicated. One school in Canada has 
a nonresident fee of $5 for the first year and $10 for 
the second, third and fourth years. Eleven schools in 
the United States and Canada have a nonresident fee 
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CITIZENS OF THE UNITED STATES ENROLLED IN 
FACULTIES OF MEDICINE ABROAD 


A study of the number of citizens of the United 
States pursuing medical courses in faculties of medicine 
abroad has been carried on by the Council since 1931, 
when it became evident that great numbers were going 
to Europe to study. Table 18 lists the institutions in 
which such students are enrolled. This tabulation 


TABLE 18.—Citizens of the United States Enrolled in Faculties of Medicine Abroad—1937-1938 











Students, Academic Students, Academic 
Year 1£3/-1938 Year 1937-1938 
rw “~ a. | i \ 
Y Completed Completed 
Totals Enrolled Course Totals Enrolled Course 
Argentina ...... ste eeeeseeeeeeeeeeneeees 2 0 Germany (continued) 
Universidad Nacional de La Plata................ , . Ludwig-Maximilians-Universitat, Miinchen........ 15 11 
Austria 172 45 eet ee Miinster...... 2 0 
«5° DAG RI he arg ges PUNE SUOMI oc ivandvccsecasacee<cavensiocs - 1 0 
Kar!-Franzens-Universitat, Graz ...... a i a sai 4 2 | iy ME eo + MASE =a ¥ 
Leopold Franzens-Universitat, Innsbruck......... 9 1 Julius-Maximilians-Universitat, Wiirzburg........ 1 0 
Medizinische Fakultaét der Universitat Wien...... 166** ee CNR. hanes abs teaccdcatéenneciewenetes 18 0 
Belgium 6 0 National University of Athens...................4. 15* 0* 
Université Libre de Bruxelles.............0ssssesees 5 0 PR ke ee aT Ce ee ASS 23 8 
Université Catholique de Louvain................. 1 0 Magyar Kirdélyi Pazmany Petrus Tudomanyegye- 
Brazil 2 0 tem, Budapest ............ steeeeeeees seecececesecs 11 7 
Faculdade de Medicina de Parana, Curitiba....... , 0* a : ehrneniaatanesdtot sioanerdecsddtoamn 4* 0* 
CMR ...... ccspennsvemeassnees ebawapaens 24 1 Magyar Kiralyi Erzsébet Tudomanyegyetem, Pecs 5 0 
Peiping Union Medical College, Peiping........... 7 0 Magyar Kiralyi Ferenez Jézsef Tudomanyegye- 
Pennsy!vania Medical School, Shanghai.......... 17 1 GE Sinise teh ree Se Habs ape 3 1 
MeBORIOVARIM  soicccaeees Sons seenesaus 1 3 Ireland nett etc tees tere eeceeseeeeeeeenees 4 4 
Univerzita. Komenského, Bratislava............... 2 0 Queen’s University, Belfast...........s.seeseeseses 1 1 
Deutsche Universitat, Prague...................+5- 1 1 University of Dublin School of Physic, Trinity 
Universita TEMG, “TMs csecn cc cei cccctcccss 4 2 College, Dublin ......cccccccccccccesscccsevsccces 3 3 
DIED .. nc csp seth tanehedagenammaseeen 29 6 NU ins ooh econ Aico ci vs oevneses 212 47 
Daiversity Of - TRON, via bn cdicss cparnanwcenisc seus 4 1 Regia Universita Gi Bologna. .....-.-.-000s00see00 48 16 
University of Durham, Newcastle-upon-Tyne...... 2 0 a hee } acmncon eietuadcacteeastcadiaes : : 
Tniversity of London egia Universita di yenova dl cnwag aah wee ae wel 
Charing Cross Hospital Medical School.......... 1 0 Regia Universita di Messina..............++..++..+: 1 1 
King's Coli ccugcas- soacscameass erases etencincse 1 0 Regia Universita di Modena _ EE OF ee era ee 0 
King’s College Hospital Medical School......... 1 1 Regia Universita di Napoli...................-.+++ 83*** on 
London (Royal Free Hospital) School ‘of Medi- Regia Universita di Padova................+++++-+. i - 1 
cine for ‘WOMMs.<csvcehweneccsuvedvessedess os 1 1 Regia Universita di Perugia................++..+++: ie 2** 
St. bartholomew’s Hospital Medical College.... - 12 1 Regia Universita di Pisa..................:sseeeeeee c. 0 
University College Hospital Medical School..... 1 0 Regia Universita di Roma.................cccccceee 67 21 
University OF MGM sth cuskscn Casecalceres cusses 2* 0* 
on Rast ee pate ee Pes een ; ROI eo Sida owed sks ve dacbececes ntdncks 28 0 
University Of Sheffield. ..........+eseeeeereeeeeereee 4 2 American University of Beirut..................... 28 0 
PEPOUIG .....-+se0e cttee teen eeeeeeeeeees 1 1 po le ae TR ate ce ena ii 16 0 
meeversité Ge sn c> acavndcsiwsssteatekereensuee 1 1 Uniwersytet I <a age Ne RE 4 0 
CED NIN Sidiic ca dcavkcectcardnencesice 5 0 
on té de Smee bo eee oe 13 9 1 1 Uniwersytet Jozefa Pilsudskiégo, Warszawa...... 3* o* 
Université de Montpeilier.........cccccccecee 8 1* Uniwersytet Stefans Batorego, Wilno............. . 
mmerersité p- Meiers sce cdeccs cepiind otesedacs 1 0 OE ons csearektencenasicccinsanaos 525 51 
MMEWOTSItG GO Pes nic iinessCdeereciudececctveves 7 6 School of Medicine of the Royal Colleges, Edin- 
Université de StraBDOURS. «os cccccccccsccssecsces 1 1 WE bas vac coccmaccubeaheuceabechhasekachkeabexs 226 28 
pS eg” ee ee 11 0 
Germany RU es 107 23 Anderson College of Medicine, Glasgow............ 26 15* 
Friedrich-Wilhelms-Universitat, eee 25 0 St. Mungo’s College, Glasgow...............02.0005 249 4 
Rheinische Friedrich-Wilhelms-Universitit, Bonn.. 12 1 Oo ee ee rere reer ere 9 1 
Schlesische Friedrich-Wilhelms-Universitat, Breslau 1 0 Pee OE BE. AMOR: oo 8.0 60s iecenvecsesccees 4 3 
Medizinische Akademie Diisseldorf................. 1 1 . i 
Friedrich-Alexanders-Universitat, Erlangen........ 1 1 South Africa, Union of...............-.: 1 0 
Johann Wolfgang Goethe-Universitit, Frankfurt- University of Witwatersrand, Johannesburg...... 1 
aN yous cldhgeades SDE ers is nano cvedo 4 0 Swit; 
Albert-Ludwigs-Universitat, Freiburg ............ 4 0 Switelveratht Bandi eae MeN: ™ - 20 99 
Georg August-Universitat, Géttingen.............. 2 0 niversiti ete So eee eee ; 39 
Vereinigten Friedrich-U i iti H Witte CNG SOUS ko vce cSenccctaducuceqtssinnenecees 44 32 
berg — edrich-Universitat, Halle-Witten- aa on CRIME G8 GONOUR.. 602000. enccesesiecccevesenes 32* 25* 
Hamburcicehe Universitat <I a gg aR : . 4 
Universitit Heidelberg ...........c.cecsccececeeees 1 0 a ew: eae anh nis eta. in: De z " 
Thiiringische Landesuniversitat, Jena............. 1 0 Se ack bie ne tec scckecsiveaneensons 6 0 
Christian-Albrechts-Universitat, RPE ane 3 0 Beogradskog Universiteta .............eeeeeeeeees 5° 0* 
Mmpmersitit KGbib i. soc. dor os wacwcek ad vicxsbakse<s< 3 0 Zagrebaskog Universiteta ............cccseceseees 1* 0* 
Bawermitit Letitia cc .cccet vinci, ssbmearoetices> 2 0 enna. . snare 
Philipps-Universitit, Marburg................000:. 1 0 Totals by countries.............. 1,345 318 





* 1936-1937 figures. ** 1935-1936 figures. *** 1934-1935 figures. 


of $100 or less, sixteen schools between $100 and $200, 
six schools between $200 and $300, and one has a fee 
of $425, 

The data and text regarding table 5 listing the num- 
ber of residents and nonresidents and the definition of 
the term resident may be of interest in connection with 
the fees charged nonresidents. The fees are not listed 
M these statistics by individual schools other than in 
the descriptions beginning on page 815. The fees there 
given are for the session 1938-1939. 

The average resident fee charged in medical schools 
of the United States was $342. 





covers the academic year 1937-1938. In a few cases, 
because figures were not available, it was necessary to 
reproduce figures from previous sessions for several 
schools known to have citizens of the United States 
enrolled. Including these figures, there were 1,346 stu- 
dents and 318 graduates or those who completed 
their training in eighty-four institutions—seventy-eight 
schools in fifteen European countries, two in two South 
American countries and four in three countries of Asia. 
The files of the Association of American Medical Col- 
leges indicate that the application record of many of 
these students show that they have made application 
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to medical schools in the United States without success. 
A study is also being carried on of the license record of 
foreign physicians.* 

Table 19, recording the number of graduates. of for- 
eign medical faculties (representing both American and 
foreign born physicians) examined by licensing boards 
in the United States in eight years and the percentage 
failing, is of interest. In addition to the figures given 


TABLE 19.—Graduates of Faculties of Medicine Abroad 
Examined—1930-1937 








Number Percentage 
Examined Passed Failed 
167 92 44.9 
158 91 42.4 
182 96 47.3 
200 129 35.5 
285 170 40.2 
437 303 ; 30.7 
588 382 35.0 
919 636 30.7 








a number have been periodically licensed without exam- 
ination—by endorsement of their credentials, which are 
equivalent to licensure in this country. In 1937, 238 
were so registered. This table makes no differentia- 
tion between United States citizens and those foreign 
born. It might be assumed that some of those who 
began the study of medicine in 1930 are returning to 
the United States to practice. The figure also includes 
many refugees from Germany and Austria. 
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ity of new students going abroad to study are migrating 
to these two institutions. Fifty-three of the eighty-four 
institutions listed had less than five students. During 
1937-1938, according to the reports furnished, there 
were 1,346 students as compared with 1,631 during 
1936-1937, 2,052 in 1932-1933 and 710 in 1930-1931, 

Conferences with the governments of many European 
countries together with resolutions by the Council and 
the Federation of State Medical Boards have resulted 
in a diminution in the number of American born stt- 
dents being accepted by European schools. 

The House of Delegates of the American Medical 
Association in 1936 endorsed a resolution urging that 
graduates of medical faculties of other countries be 
expected to prove their fitness for medical practice by 
being in possession of a license to practice in the coun- 
try of their graduation and a certificate of internship 
in a hospital approved for such training or complete 
the fourth year in an American class A medical school. 

In 1938 the House of Delegates adopted a resolution 
urging an additional requirement of full citizenship in 
the United States of all applicants from abroad. Sev- 
eral of the licensing boards in the United States have 
adopted special rules regarding the admission of physi- 
cians with foreign degrees because no agency exists for 
the evaluation of such credentials. One state has 
amended its statute requiring foreign graduates to com- 
plete a year in a medical school or serve a hospital 
internship in this country. A few others have board 


TABLE 20.—Citisens of the United States Enrolled in Faculties of Medicine Abroad—1930-1938 








1930-1931 1931-1932 













z z 
S ~ 07 +} a=] 
£ ¢g £2 8s Ee 
ss &. 28 a 
ea} = = ~Y = 
BEI goin ds Saccknsecommedeaersanaee a : 
I 25.545 6nd wh cence suka Sens eae ae ae 114 3 175 6 271 
EE Se ee Pe ee rere rt hee 3 0 1 
Lc cccens 0k enaaeGnbua we eonenscaemeene re 
Riad nicks ove s4sescneevaOkbesnaehecewius ~~ 12 
CO a 55 chen cs 8enaees Vas ereskanne ws oa = 
COM TIR so 5.5 5 cans ceccrve scene eens 2 0 4 0 19 
Dominican Republic. .....:00.csccccecccswcses <a i os ie - 
PE sc vinitir aS Wnses bveiueteverinee vee neus 52 2 61 4 57 
ig 5.co ek hae worNNetiaeelekenameeye ee én = os aN ha 
ye er eon eo ee ae 1 0 oe ey: 
PODS. 5a ssl aaenkbosu ten eacawses chee ait 25 2 62 6 78 
SI isos cies adie bs. ch taigueteeeeaerenes 72 1 189 5 439 
ER RR er ta Se RT A te ae oe: aa 4 
NE cincb.vwin swe daadied tsa see eerkatrees 9 1 15 2 13 
a 14 1 21 0 20 
Italy.... so 78 11 155 4 282 
Japan....... me 1 0 bs 
Lebanon.... 16 2 8 0 7 
Lithuania... 4 0 4 
Mexico........ 1 0 1 1 ws 
Netherlands..... oe oy 
eR ere eer 1 
RES RE er ee ee 2 0 3 0 9 
NS Suids a Gas oh oe Sakae Shae e as cay k ‘s we € ee - 
a 6a cawitanknaen <ceneckiervoceobvecs 256 19 286 25 416 
Sows Alricn, Tian Of...0.5 0 gonsicccvvne 1 0 int 
ER ie SESE RE Oy eC me or oe ; ee 
oc, EE EE ETE OA TE AAO 65 4 214 1 405 
OR 4 vv n seus ccndasiacetinnvecsinkes - 2 1 5 
BONE. SB cacickerecaeusdeewebaaioeocn 710 46 1,206 56 2,052 


1932-1933 





1933-1934 1934-1935 1935-1936 1936-1937 1937-1938 
= 
Zo S Le S Zo Ss Bo & Be S Bo 
es 3 SE 5 SE 3 BE 5. S& 3 aa 
Es . 85 & 85 Be cee m . 8s - &s 
c-3-) a $6 a o6 a O98 a& 66 a 09 
k e : ree 2. 0 2 0 Ey 
3 253 9 235 6 183 45 185 54 172 45 
1 ll 0 19 3 15 3 13 1 6 0 
Pa 2 1 1 0 1 0 2 0 28 
0 15 0 18 1 19 1 18 1 a 34 
1 0 pierele. ies ets eis ae cee 
0 7 0 10 0 11 3 13 4 479 
a eae 1 0 wt eas age’ erg Pas” 
1 69 4 78 20 60 30 aay 29 «66 
Ds me AG ne ‘~ 7 eer: 
5 s 2 8 2 4 oe 40 «14 3 (9 
42 331 8 246 «25 204-28 245 109 1077 «B 
1 9 0 13 0 15 0 18 0 1s «(0 
1 25 1 23 0 2 8690 27 4 3 8 
0 4 1 6 1 7 4 7 2 4 4 
14 258 25 286 ©6380 265 65 25 «65 n2 M7 
‘0 “4 302 53 i9 «(OO 38 0 
0 2 0 2 0 2s qi uy a 
ss : °* A ar ft 
0 1 0 1 0 2 
0 14 4 12 1 9 1 14 1 1 «(0 
1 0 1 0 an $ : 
9 44448 476 71 369 48 386 80 aa . 
ea 5-9 ae 
10 351 8 396 54 366 98 316 143 150 % 
1 7 0 11 0 7 0 6 0 6 
88 1,903 113 1,937 28 1,687 333 1,631 495 1,946 318 








The enrolment of students in foreign countries for 
each session since 1930-1931 is shown in table 20. The 
largest numbers were enrolled in Austria, Germany, 
Italy, Scotland and Switzerland. The greatest number 
(249) in any one school was the enrolment of St. 
Mungo’s College Medical School, Glasgow, followed by 
the School of Medicine of the Royal Colleges, Edin- 
burgh, where 226 were enrolled. These are extramural 
schools and do not grant the M.D. degree. The major- 


3. J. A. M. A. 110: 1363 (April 23) 1938, 








rulings requiring one or the other of these, several 
require citizenship, one state will not accept any gradu- 
ates of foreign schools, and another requires the certi 

cate of the National Board of Medical Examiners. 
Further, in order to maintain approval by the Cound 
hospitals in which these students seek internships ey 
accept them only on the successful completion of parts 

and II of the examinations of the National Board 

Medical Examiners, and when suitable graduates © 
American schools are not available. 





. A. 
AvG. 27, 1938’ 
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GRADUATE MEDICAL EDUCATION 


Preliminary Report of Extension Courses Designed for Practicing Physicians in Twenty-Three of 


Twenty-Four 


In February 1936 the Council on Medical Education 
and Hospitals voted to undertake a survey of graduate 
medical education. In May the House of Delegates 
of the American Medical Asso¢iation approved of the 
Council’s proposed fact finding study. The Board of 
Trustees in February 1937 authorized additional per- 
sonnel so that field investigations might begm. From 
October 1937 to July 1938 twenty-four states were 
visited and the opportunities for practicing physicians 
to engage in further training were examined. The fol- 
lowing states have been included in this study to date: 
Alabama, California, Colorado, Connecticut, Illinois, 


States Visited 


In twenty-one of twenty-four of the states studied the 
state medical associations have one or more committees 
devoted to medical education, and in twenty states the 
committee chairmen actively directed all or some of the 
graduate courses in their respective states. In others 
the chiefs and the directors of bureaus of maternal and 
child health and of departments of child hygiene of state 
boards of health shared this responsibility. 

In fourteen states the state committees concerned 
with graduate training were represented by various 
medical and health agencies so that the resources and 
personnel of medical and other educational institu- 
tions might be pooled, duplication of efforts might be 














Indiana, Iowa, Kansas, Kentucky, Massachusetts, 
\ Os ~. 
s * <f SBhing ym. 
“A a T):~. 
ry) j : Montz. w, 
é © ae, aoa 
! ) ! North Dakota 
0 —., \ 
£°n va 
\ 
eS South Dakota 
! Idaho lazy" Wyoming 
i 
ie ee | i 
a ‘§ da > ! x by ca, x 
! SCSe 
r an yy, "ie 
of yth ‘ol ilo Se 











x > jAtizong $f S LS, PLS ‘.. > > eo S, Cie. oe 
< co = ay Oklahoma. \ —enete %s SS SIRE 
x | Lo) Ree 
. e 
~ is pete eeeeeess f 
"tgs oe es esens ‘iio 


Copyright American Map Co., Inc., New York, No. 9054. 





4 


States visited from October 1937 to July 1938. 


Michigan, Minnesota, Mississippi, Missouri, Nebraska, 
Nevada, New Jersey, New York, North Carolina, 
Rhode Island, South Carolina, Tennessee, Utah and 
Wisconsin. Subsequent reports will consider the grad- 
wate programs of other states. 


ORGANIZATION 
State medical associations, including their component 
Societies, district organizations and academies of medi- 
“ne, were wholly or partly responsible for directing 
‘xty-three graduate courses. Medical or graduate 
ools were active in directing twenty-three programs, 
“partments of health sixteen, and other agencies four. 
ical societies and academies of medicine seemed to 
; ve greater interests in and to have assumed greater 
“sponsibilities for continuing the training of physicians 
all other agencies in this field. 


avoided, and professional training programs might 
be correlated. 

Graduate instruction has proceeded on a permanent 
basis (five or more years) in sixteen states. Impetus 
has been provided during the past three years. with 
federal financing of professional training in five other 
states, and two states which have secured private aid 
apparently are developing permanent programs.’ Five 
of eighteen states now functioning permanently have 
been materially aided by federal funds. Almost without 
exception all programs were cooperative with compo- 
nent medical societies, medical schools, boards of health, 
academies of medicine and various medical and health 
agencies participating. University extension divisions 

(Continued on page 808) 


1. Commonwealth Fund of New York. 
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GRADUATE MEDICAL 
Opportunities for Practicing Physicians to Engage in 











State 
Alabama 


California 


Cclorado 


Connecticut 


Tilinois 


Indiana 


lowa 


Location of 
Course 


Birmingham, 
Montgomery, 
Mobile and 
Co. societies 


7 cities and 


towns 


Stockton 


San Bernardino 
12 cities and 
towns 


San Francisco 


San Francisco 
and Los Angeles 


Los Angeles 


Denver 


Pueblo 


Grand Junction 
18 towns 


4 towns 


New Haven 


Various towns 


Offered in 90 
counties 
Chieago and 


11 Councilor 
Districts 


Indianapolis 


54 cities and 
towns 


10 T. B. Sanat. 


8 towns and 
Med. Coll. 


Sponsoring 
Agencies 
State Med. Assn. 
and Dept. of 
Pub. Health 


State Med. Assn. 
and other medi- 
cal and health 
agencies 

San Joaquin Co. 
Med. Soc. 


San Bernardino 
and Orange Co. 
Med. Soes. 

State Dept. Pub. 
Health and State 
Med. Assn. 

U. Calif. Med. Sch. 


Stanford U. Sch. 
Med. and City 
Dept. of Health 
Calif. Heart Assn. 
(2 chapters) 


Coll. of Med. 
Evangelists 


U. So. Calif. Sch. 
of Med. 


State Med. Soc. 


State Socs. of 
Colorado, Utah, 
Wyoming and 
New Mexico 

Co. Med. Soe. 


Mesa Co. Med. 
Soc. 
State Med. Soc. 


St. Bd. of Health 
and St. Med. Soc. 


St. Med. Soe. and 
Yale U. Seh. Med. 


St. Med. Soe. and 
St. Dept. of 
Health 


Sci. Serv. Comm., 
St. Med. Soe. 


St. Dept. Pub. 
Health, St. Med. 
Soe. and U. Il. 
Coll. Med. 


St. Med. Assn. and 
St. Univ. Med. Sch. 


St. Bd. of Health 


T. B. Assn. 


St. Med. Soe. and 
St. Univ. Med. Coll 


. 


Director of 
Program 


Chairman, Comm. on 
P. G. Study, State 
Med. Assn. 


Chairman, Comm. on 
P. G. Activities 


Chairman, Graduate 
Comm. 


Chairman, Grad. 
Study Comm. 


Director, State 
Dept. Pub. Health 


Dean, Med. Seh. 


Dean, Med. Sch. 


Secretaries, San Fran- 


cisco Heart Comm. 
and Los Angeles 
Heart Assn. 
Chairman, Alumni 
Educ. Comm. 


Dean, Med. Sch. 


Chairman, Midwinter 
P. G. Clinics Comm. 


Chairman, Rocky Mt. 
Med. Conference 
Exec. Comm. 


Chairman, Spring 
Clinies Comm. 


Chairman, Co. Soc. 
Comm. 

Chairman, Comm. on 
Cancer Educ. 
Secretary, St. Bd. of 
Health 


Chairman, Clinical 
Congress Comm. 


Dean Med. Sch. 


Chairman, Pub. 
Health Comm., 
St. Med. Soe. 


Chairman and Secre- 


tary, Sci. Serv. Comm. 


Chairman, Advisory 
Comm. to St. Dept. 
of Public Health 


Chairman, Comm. on 
Grad. Med. Educ. of 
St. Med. Assn. 


Chief, Bureau Mat. 
and Child Health 


Exec. Secretary 


Chairman, Speakers’ 
Bureau, St. Med. Soe. 


Duration Time 
Subjects of Course Given Type of Instruction 
Internal Medicine, Varies Varies Lectures and Demon- 
Obstetrics, Pedi- strations 
atries, Preventive 
Medicine and 
Syphilology 
General Varies Spring and Conference, Symposium, 
Fall Clinies and Demonstra- 
tions 
Genera! lday weekly Fall Lectures and Clinies 
7 times 
General ldaymonthly Winter Lectures and Clinics 
6 times 
Syphilology 1 day Spring Lectures 
Digestive 3% days Spring Lectures, Discussions 
Diseases and Clinics 
General and 1 week September Lectures, Discussions, 
Special Clinics and Laboratory 
Experience 
Heart Disease 2 days November Symposiums and Clinies 
(in S. F.) 
January 
(in L. A.) 
General 1 day Fall and Graduate Assembly 
Spring (Fall), Clinies and 
Symposiums (Spring) 
Varies Varies Varies Informal graduate 
instruction 
General 3 days December Graduate Assemblies 


with Clinies 


Diseases common 3 days Summer of Graduate Assembly with 
to Rocky Moun- alternate Round Table Discussions 
tain states years 
General 2 days April Graduate Assembly with 
Clinics 
General 1 day April Graduate Assembly 
Cancer 1-3 days Varies Symposiums 
Obstetries and lday weekly March and Lectures and Clinics 
Pediatrics 5 times April 
General and 3 days September Lectures, Bedside Clinies, 
Special Symposiums and Diseus- 
sions 
General Varies Varies Lectures, Bedside Clinics, 
Symposiums, Discussions 
and C. P. C.’s 
Obstetries and Varies Varies Lectures and Demonstra- 
Pediatrics tions 
General Varies Varies Lectures, Clinies and 
Symposiums 
Obstetrics and 1 day bi- October to Lectures 
Pediairies weekly or April 
monthly 4 to 
6 times 
Daily for Summer Lectures, Round Table 
1 week Discussions, Clinics, 
repeated Ward Walks, Manikin 
7 times Demonstrations and 
Delivery Service 
General 5 days May and Lectures, Clinics, Demon 
June strations, Panel Discus 
sions and C.P.C.’8 
Obstetries, Varies Varies Lectures and Demonstra- 
Pediatrics tions 
and others 
Tuberculosis 1 day September to Clinies, Demonstrations 
November and Round Table 
Discussions 


Choice from St. 
Soe. List 


1 day a week 
or month, 
5 to 8 times 


Spring and 
Fall 








Lectures and Clinies 
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Meeting Admission 
Places Instructors Requirements 
Varied Out of state, in M.D. 
ae and local 
.’8 


Hospital or Med. Sch. faeulty Co. Med. Soe. 


Hall members and in Membership 
state and local 
D.’s 
Hospital or 1 out of state Co. Med. Soe. 
Hall M.D., Med. Sch. Membership 


faculty members 
and 11 in state 


M.D.’s 
Varied In state M.D.’s M.D. 
Hall Out of state univ. Co. Med. Soe. 
prof. Membership 
Univ. Hosp. Faculty members M.D. 
(22) 
Hospitals Approximately 50 M.D. 
faculty members 
Hosps. anid In state and local M.D. 
Med. Schovls M.D.’s and faculty 
members 
Med. Collexve Faculty membs. of M.D. 


3 Med. Schs. give 

Fall Assemb. and 

30 from Coll. Med. Evan. 
give Spring Clinics 


Med. Sch. Faculty members M.D. 
Hospitals, Out of state, in M.D. 
Med. Sch. iud state and local 
Hotel M.D.’s (Total 

approx. 40) 
Hotel and Qut of state M.D. 
Theater M.D.’s (20) 
Auditoriums 
Hospitals Out of state, in M.D. 

state and local 

M.D.’s (20) 
Hotel In state and local M.D. 

M.D.’s 
Hospitals or In state M.D.’s Co. Med. Soe. 
Halls Membership 
Hospitals or In state and out M.D. 
Halls of state univ. 

profs. (6) 


Univ. buildings In state and out M.D. 
andhospitals of state M.D.’s 

and faculty 

members 


Univ. hosps. Faculty members M.D. 


Hospitals In state and local M.D. 
M.D.’s 
Co. Soe. 300 in state M.D.’s_ Co. Med. Soc. 
choice and univ. faculty Membership 
members 
Co. Soe. In state M.D.’s M.D. 
choice 


Research and Faculty members M.D. 
Educational of approved 

Hospital, med. schs. 

Chicago 


Univ. Med. Sch. Out of state, in M.D 
and Hote] State and local 

M.D.’s (6 out of 

State M.D.’s) 


Varied Out of stateand M.D. 
in state M.D.’s 


Hospitals Out of stateand M.D. 
local M.D.’s 


fg and Out of state, in St. Med. Soc. 
* Uily, state and univ. Membership 
M.D.’s (Choice by 
vote of registrants) 
etic 


Limitation 
of Classes 


No 


No 


In Lab. and 
Ward Rounds 
15 to 24 


Study groups 
from 5 to 10 


No 


No 


No 


18 each wk’s. 
class 


Small groups 


No 


Registra- Approximate 


tion 
Fee 


No 


$20 


$25 


$10-15 
(S. F.) 
$2 (L. A.) 


$1.50 


Varies 


No** 


No 


No** 


No** 


No 


$5, $10 


Yearly | 

Attendance Miscellaneous Information 

680(An- Extension of graduate program projected to supplement 

nual training now being given; financed jointly by Med. Assn. 

Meeting) and Dept. of Publie Health 

950 Budget for current year estimated at $4,000; 300 physicians 
in state available as instructors 

50 $25 prize offered for best written review of course 

ee Financed by State Dept. Pub. Health. Also series of 10 
lectures on venereal diseases at U. Calif. Hosp. in San 
Francisco 

40 Fee included meals and syllabus of lectures. State med- 
ical library with 2 sections offers package service to prac- 
ticing physicians 

160 A physician may register for 1 morning and 1 afternoon 
course 

300 Fee includes cost of syllabus and membership in the 
Assn. 

400-500 Exhibits, demonstrations and clinical pathologic con- 
ferences feature the Spring Clinics 
Opportunities for study in anatomy and other basic 
sciences 

245 St. Med. Soc. and St. Univ. Sch. of Med. jointly support. 
Denver Co. Med. Soe. and St. Med. Soc. maintain library 
for physicians in Denver 

790 Next meeting (1939) to be held in Utah—subsequent meet- 
ings in other states 

165 St. Med. Soc. and 4 local hospitals jointly support; Colo. 
St. Hosp. staff meets 1-4 times mo. for C. P. C.’s and 
reviews of neuropsychiatric exams. and treatment 

50 _ St. Med. Soe. jointly sponsors 
Instruction voluntary; handbook on diagnosis and treat- 
ment in preparation 

115 Physicians in 11 counties in northern and northeastern 
Colorado enrolled 

695 12 states represented; a permanent record system has been 
developed; 12 chairmen of symposiums in 1937 
No formal p. g. courses; opportunities available for 
physicians of Conn. 

50 A monthly series of lectures on heart disease given in 
Fairfield Co. 1938 

ee Financed by St. Med. Soc.; teams of 3 to 6 M.D.’s avail- 
able to any Co. Soe. on request 

, Clinical instruction given in Chicago supplements short 
leeture courses arranged by field organizer, with Speakers’ 
Bureau of St. Med. Soc. completing arrangements. A.M.A.’s 
Med. Libr. available to individual subscribers of A. M. A. 

65 publications; p. g. courses in urology and cardiovascular- 
renal disease offered in Aug. and Sept. annually by North- 
western U. Med. Sch. 

500 Financed jointly by Univ. and Med. Assn.; facilities of 
medical school, including package medical library avail- 
able to physicians; 2 wk. intramural courses offered by 
Univ. Dept. Obs. during 9 mos. of yr. (resident facilities 
for physicians) 

eas Speaker’s program prepared by Bureau of Maternal and 
Child Health of St. Bd. of Health; dir. of p. g. obs. 
education conducts circuit courses in Dist. Med. Socs. 

200 One week course in Indianapolis attended by 12 physi. 
cians and financed by T. B. Assn. 

450 Financed by St. Med. Soc.; state med. libraries at Des 


Moines and Iowa City with package medical service 
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State 


Location of 
Course 


Iowa (cont'd) 8 towns 


Kansas 


Kentucky 


Massachu- 
setts 


Michigan 


Minnesota 


Mississippi 


Missouri 


Nebraska 





30 towns 


Kansas City 
and Lawrence 


S councilor 
districts (inel. 
Louisville) 


Louisville 


18 cities and 
towns 


Boston 


Detroit, Ann 
Arbor and 12 
other cities 
and towns 


9 towns and 
cities 


Minneapolis 


6 towns 


Minneapolis 
and 6 towns 


50 towns 


Jackson 


26 counties 
and councilor 
districts 

41 cities and 
towns 


Kansas City 


St. Louis 


St. Joseph 


Joplin 


30 towns in 9 
councilor dis- 
tricts 





Sponsoring 
Agencies 
St. Dept. Health 
and St. Med. Soc. 


St. Med. Soe. and 
St. Bd. of Health 


St. Univ. Med. 
Sch. 


St. Med. Assn. 


Jefferson Co. Med. 
Soe. and Univ. 
Louisville 

Sch. Med. 

Univ. Louisville 
Sch. Med. Alumni 
Assn. 


St. Med. Soe. and 
St. Dept. Pub. 
Health 


Harvard Univ. 
Med. Sch. 


New England Med. 
Center (Tufts 
Coll. Med. Sch.) 


U. Mich. Med. Seh., 


Wayne U. Coll. 
Med. and St. Med. 
Soe. 


State Dept. of 
Health 


Dept. P. G. Educ. 
U. Minn. 


St. Med. Assn. 


and Univ. Ext. Div. 


St. Dept. Health 


and St. Med. Assn. 


Div. of Med. Ext. 
Tulane U. of La. 


Central Med. Soc. 


St. Med. Assn. 


St. Bd. Health 


and St. Med. Assn. 


Jackson Co. Med. 
Soe. 


Kansas City 
8S. W. Clinical Soc. 


St. Louis Clinics 


Washington U. 
Sch. Med. 


St. Louis U. Sch. 
Med. 


St. Joseph. Clin. 
Soc. 
Jasper Co. Clin. 
Soe. 


St. Med. Assn. 
and Dept. of 
Health 


Director of 
Program 
Chairman, Speakers’ 
Bureau, St. Med. Soc. 


Comms. of St. 
Med. Soc. and Secy., 
St. Bd. of Health 


Dean, Med. Sch. 


Chairman, Comms. on 
Extension Course and 
P. G. Course in 

Dis. of Children 
President, Co. Med. 
Soc. 


Dean, Med. Sch. 


Secretary, Exec. 
Comm. P. G. Instruc., 
St. Med. Soc. 


Asst. Dean, Courses 
for Gradautes 


Director, Postgradu- 
ate Courses 


Chairman, Advisory 
Comm. on P. G. Edue., 
St. Med. Soc. 


Chairman, Ady. Comm. 


P. G. Edue. St. Med. 
Soe. and Dir., Bur. 
Mat. and Ch. Health, 
St. Dept. Health 


Director 


Director, Ext. Div. 


Director, Div. Child 
Hygiene 

Dir. of Med. Ext. 
Tulane U. of La. 


Secretary 


Chairman, P. G. 
Comm. 


Director, Dept. of 
Child Hygiene, St. 
Bd. Health 


Chairman, Comm. 
Med. Educ. 


Director of Clinics 


Secretary, Board of 
Directors 

Chairman, Faculty 
Comm. on Grad. Instr. 


Dean, Sch. of Med. 


Secretary 


Secretary 


Chairman, Speakers’ 
Bureau, St. Med. Assn. 


Subjects 


Obstetrics and 
Pediatrics 


Obstetrics, Pedi- 
atrics, Syphil- 
ology, Cancer 
and T. B. 


General 


General and 
Pediatrics 


Pediatrics 


Physiology and 
General 


Obstetrics, Pedi- 
atrics, Surgery 
Chest Dis. and 
Psychiatry 


Obstetrics, Thera- 
peuties, Pneu- 
monia, Scarlet 
Fever, Heart Dis., 
Rheumatic Fever, 
Syphilis, Gonor- 
rhea, ete. 

General and 
Special 


Medicine, Pedi- 
atrics, Obstetrics, 
Gynecology and 
Special 


General and 
Special 


General review 
of undergradu- 
ate curriculum 


Obstetrics and 
Pediatrics 


Choice from list 
supplied 


Choice from 
St. Assn. and 
Univ. list 
Obstetries and 
Pediatrics 


Obstetrics, 
Pediatries and 
Syphilology 


General 


Appendicitis, 
Tumors, etc. 


Preventive 
Obstetrics and 
Pediatrics 
Preclinical and 
Clinieal, inel. 
physieal and lab- 


oratory diagnosis 


General 


General 


Obstetrics- 
Gynecology, 
Heart Diseases 
Surg. Anat., 
Phys. Diag., Clin. 
Microscopy 
General 


General 


Obstetrics and 
Pediatrics 


Duration 
of Course 


1 day weekly 
8 times 


1 day weekly 
4 times 


3 days 


Day and 
evening 


1 day weekly 
10 times 
Twice 
monthly over 
6 months 


3 days 


1 day weekly 
8 to 10 times 


Varies 


1-4 weeks 


1 week and 

4 to 8 weeks 
or longer 

1 day weekly 
8 times 


1 day weekly 
6 times 


1 week 


1 day weekly 
8 times 


1 day weekly 
4 to 6 times 


1 day weekly 
5 to 10 times 


Day and 
evening 


Day or 
evening 


1 day 
2 times 


1 day weekly 
4 to 20 times 


2 and 4 days 


6 days 


4 weeks 


2 weeks 
1 month 
2 days 
lday 


8 to 16 days 
in each dist. 


Time 
Given 


March, April 
and Novem- 
ber (1937-38) 


June to 
September 


Spring 


Varies 
April 


February 
to June 


June 


January 
to May 


Varies 
Varies 


Spring and 
Summer 


Fall (series 
over 4 yrs.) 


Summer 
and Fall 


Varies 


Varies 
May and 


June 
Varies 


Sept. (1937) 
June (1938) 


Varies 
Varies 


Fall and 
Spring 


Spring and 
Fall 
May 


June and 
July 
May 


Summer 


Spring 
Spring 


Throughout 
year 


Type of Instruction 
Lectures 


Lectures 


Lectures, Clinics, Ward 
Walks 


Lectures 


Lectures, Conferences 
and Clinics 


Lectures and Demonstra- 
tions 


Clinics, Ward Rounds 
and Group Discussions 


Lectures, Demonstra- 
tions and Clinics 


Various types 


Lectures, Clinics, Ward 
Rounds and Clinical 
Conferences 


Preclinical and Clinical 


Clinical, with cases and 
informal discussions 


Lectures 


Lectures, Seminars, Dem- 
onstrations, Clinies and 
Ward Experience 


Lectures, Clinies and 
Demonstrations 


Lectures and Demonstra- 
tions 

Lectures, Clinies, 
Demonstrations and 
Consultations 


Lectures and Round 
Table Discussions 


Lectures and Demonstra- 
tions 


Lectures and Demonstra- 
tions 


Tumor Clinics, Leetures 
and Demonstrations 


Graduate Assembly 


Graduate Assembly 


Lectures, Demonstra- 
tions, Clinies, Ex 
ence with Patients 


Lectures, Laboratory — 
and Clinic 


Lectures 
Lectures 
Lectures, Manikin 


Demonstrations and 
Movies 











OS Geant Gene 


hosp 
clinic 
Univ 
and | 


Hosp 


Hosp 
avails 


Study 
Univ. 
trolled 
and C: 


Hospit 
availa 


Univ. } 
and Hi 


Availa 
Hotel 
Hospit; 
Halls 
Hospit 
Halls 
Kansag 
General 
Municip; 
Auditori 
Med. 
Halls 
Univ, Cy; 


St. Mary 
ary 
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Registra- Approximate 


Meeting Admission Limitation tion Yearly 
Places Instructors Requirements of Classes Fee Attendance Miscellaneous Information 
Hotels, Hos- In state and univ. M.D. No $2** 345 St. Dept. of Health cooperates with T.B. Assn. in T.B. 
pitals and M.D.’s case finding studies and with St. Univ. in crippled chil- 
Schools dren’s program 
Varied Out ofstateand M.D. No No** 8355 St. U. Ext. Diy. assisted in registering physicians for 
in state M.D.’s courses; annual meeting of St. Med. Soe. devoted in part 


to grad. instr., average attendance 750 


Med. Sch. and OutofstateM.D. M.D. 75 No 75 Supervised clinical clerkships for 1 week projected 
Tniv. and faculty mem- ; 
bers 
Available In state M.D.’s Co. Med. Soe. No No es St. Bd. of Health, on request, furnishes programs on 
Auditoriums Membership T.B., syphilis, pediatrics or obstetrics to county societies 
Children’s Free 11 local M.D.’s M.D. Yes $5 20 or councilor districts 
Hospital 
Louisville City Faculty members Co. Med.Soc. No No 160 Co. Soe. deposits books and periodicals and helps main- 
Hospital and local M.D.’s Membership tain Univ. Louisville Med. Sch. Library 
Louisville City Faeulty members M.D. No No 6 Two months postgraduate course for Negro physicians 
Hosp. and with supervised clinical experience in Univ. Clinics and 
Univ. Clinics wards; 8 accepted in medicine, pediatrics or obstetrics 
Hospitals 56 M.D.’s of univ. M.D. No No** 710 District medical societies choose subjects from list sup- 
faculties and in plied; 5 divisional chairmen in charge of instruction; 
state M.D.’s financed partly by St. Med. Soc.; Boston Med. Library 
is the home of Mass. Med. Soe.; library dues are $15 
per year 
Med. Sch.ani Faculty members M.D. Yes Yes — ue Commonwealth Fund of New York subsidizes applicants 
affiliated (Varies approved on their merits for specially arranged courses 
hospitals with 
subject 
chosen) 
Med. Sch. andi Faculty members St. Med. Assn. Yes $5 Varies Bingham Associates Fund now offers fellowships to prac- 
affiliated Membership ticing physicians of Maine 
hosps. and 
clinies 
Univ. hospitals Faculty members M.D. Yes (Pre- $25 per 485 Spring review courses of extramural fall instruetion given; 
and labs. : clin. courses) mo. for no fees; lecture notes published and available to regis- 
special trants at $1 per volume. Extramural courses accessible 
courses to majority of physicians in state. Out of state physi- 
Hospitals Faculty members M.D. No No 1,805 cians may attend intramural courses given at Ann Arbor 
=" and in State M.D.’s (Total) and Detroit; financed jointly by Univ. Mich., St. Med. Soc., 
(Approximately 75 St. Dept. of Health. At Detroit: Noonday Study Club 
instructors) weekly; annual 3 day lectures and cooperative programs 
pes when In state M.D.’s M.D. No No** $15 Sounte deakie inom aakaed ie cok Ween 
vatinnte Univ. Coll. Med. 
m- Study center, Faculty members, Co. Med. Soc. 15 to 25 $25 200 350 faculty appointments for 16 weekly institutes: since 
d Univ. con- in state and out Membership (Accommoda- started 412 M.D.’s registered; out of state physicians may 
trolled Wards of state M.D.’s tions for 78) attend; Commonwealth Fund aids 
and Clinics 
Hospitals when Faculty members M.D. No $1 to $5 200 Intramural night courses in prev. med., T.B., x-ray diag. 
available and ip state M.D.’s and allergy given once weekly for 8 or 17 weeks; fees $5 
and $10 respectively; 56 registered 
ra: Univ. Med. Sch. Faculty members M.D. No No** 325 35 faculty members conducted first series of lectures on 
and Hotels and in state M.D.’s University campus 
Available halls Univ. professors M.D. No $3 to $5 620 Commonwealth Fund, St. Med. Assn., St. Bd. Health 


jointly finance; Miss. Hosp. Assn. also cooperates; a field 
organizer and field clinicians are engaged 

Hotel Univ. faculty M.D. No waed 400 9 faculty members U. Tenn. Coll. Med. in 1937 and 15 from 
Tulane U. Sch. Med. in 1938 participated in meetings. 
Med. libr. serv. by St. Bd. Health, Jackson 


tra- Hospitals or Faculty members St. Med. Assn. No No ver County societies may request speakers on any subject— 
Halls and in state M.D.’s Membership usually those of current interest chosen; financed by 
St. Med. Assn. 
tra Hospitals or Full time univ. M.D. No No** 560 Program to continue until physicians in all sections of 
Halls profs. (1936-7) state offered courses 
res Kansas City Co. Soc. members M.D. No $2to$10 Not yet County Medical Society maintains medical library in 
General Hosp. (19) available Kansas City General Hospital; course in psychoanalysis 
and a medical speakers clinic also included 
Municipal Out of state and M.D. No $5 300 and Exhibits aid in financing; Kansas City Medical Journal 
uditorium local M.D.’s 1,000 publishes papers read annually; 250 M.D.’s are society 
members 
Hed, Sebs. and Local M.D.’s M.D. No $10 205 141 members of Clinical Society conduct the clinics 
; pe Clinics Faculty members M.D. 25 $100 Pe Registrar accepts applications accompanied by $10 regis- 
nd Hospitals 15 $50 tration fees 
St. Mary's Med. Sch. faculty M.D. (Negro) 50 No 50 Arrangements for informal instruction may be made on 
ary request to Dean, Med. Sch. 
evs ese tbemunbaekas M.D. esachnneerusee No ® 
PUNE os a kahs oWEaK cee M.D. Ab Tat deuqce's eae Cae ches 
Pi Varied Out of state and M.D. No No** Seed St. Med. Assn.’s Central Advisory Comm. now correlates 
in state M-D.’s all grad. activities-in state; 100Nebraske avail- 


able for teaching; St. Dept. of Health cooperates 
ah Be | Nn 
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State 


Nebraska 
(cont'd) 


New Jersey 


New York 
(state only— 
excluding 


metropolitan 
areas) 


New York 
(metropoli- 
tan areas) 


North 
Carolina 


Rhode Island 


South 
Carolina 


Location of 


Course 
Omaha 


1] towns 


4 towns 


Newark 


41 cities and 
towns 


Onondaga, Erie, 


Monroe and 


other counties 


48 counties 


Buffalo 


Brooklyn 


County of 
New York 


County of 
Queens 


Greater New 
York 


New York City 


5 cities 
and towns 
Banner Elk 


Durham 


Wake Forest 


11 cities and 
towns 


Saluda 


Providence and 
3 towns 


20 cities and 
towns 


Anderson 






Sponsoring 
Agencies 


Omaha Mid-West 


Clinieal Soc. 


St. Dept. Health 
and St. Med. Assn. 


St. Med. Soc. and 
Ext. Div. Rutgers 


Univ. 


St. Health Dept. 
and St. Med. Soc. 


St. Med. Soc., 


Essex Co. Soc., 
Newark Hosps. 


St. Med. Soc. 


St. Med. Soe. and 
Hospitals or Med. 


Schools 


St. Dept. Health 
and St. Med. Soe. 


Buffalo Med. Sch., 
City, Children’s 
and Gen. Hospitals 


Med. Soc. Co. 


Kings and Long 
Island Coll. Med. 


N. Y. Acad. Med. 


also cooperating 


with: 


Med. Soe. Co. 
New York 


N. Y. Heart Assn. 


Commissioner of 
Health, N. Y. C. 


N. Y. Diabetes Assn. 


Med. Soe. Co. of 


Queens 


N. Y. C. Dept. of 
Health and 5 Co. 


Med. Socs. 


Dept. of Health 


Columbia U. Coll. 
of Phys. & Surg. 


New York U. Coll. 


of Med. 


New York Poly- 
clinie Med. Sch. 


and Hosp. 


Med. Sch. and Ext. 
Div., U. N. Car. 


St. Med. Soe. 


Duke U. Med. Sch. 


Wake Forest Coll. 
Sch. Med. Science 


St. Kd. Health 
and St. Med. Soc. 


So. Pediat. Seminar 


St. Dept. Pub. 
Health 


St. Bd. of Health 


Piedmont P. G. 
Clinical Assembly 





Director of 
Program 


Director 


Director, Div. Mat. 
and Child Health, 
St. Dept. of Health 


Chairman, Comm. on 
P. G. Educ., St. Soe. 


Exec. Secretary, St. 
Med. Soe. 
Chairman, Clin. 
Conference 


Chairman, Comm. on 
Med. Educ. 
Secretary, Local Co. 
Med. Soe. 


Chairman, Comm. on 
Med. Educ., St. Med. 
Soe. 

Chairman, Comm. on 
P. G. Courses, 

Med. Sch. 


Chairman, Joint 
Comm. on P. G. Educ. 


Chairman, Comm. on 


Med. Educ., Acad. Med. 


Chairman, Comm. on 
Grad. Educ. 


Chairman, Subecomm. 
Professional Educ., 
Dept. Health 


Director, Bureau of 
Social Hygiene 


Director, N. Y. P.-G. 
Med. Sch. and Hosp. 


Dean, Coll. of Med. 


Medical Executive 
Officer 


Chairman, Central 
Organization Comm. 


Chairman, Comm. on 
P. G. Study 


Dean, Med. Sch. 


Chairman, Comm. on 
Cancer, St. Med. Soc. 


Director, Div. Prev. 
Med., St. Bd. Health 


Secretary 


Chief, Bureau of Child 
Hygiene 


Director, Div. of Child 
and Maternal Hygiene 
President, Clinical 

Assembly 





Subjects 
General 


Obstetrics, Gyne- 
cology, Pediatics 


Co. Society's 
own choice 


Preventive 
Pediatrics 
General 


General and 
Obstetrics 


Exams. of Blood, 
Nervous System, 
Anus and Rectum 
Pneumonia 


General 


General and 
Special 


General 
(Symposium) 


General (Friday 
afternoon series) 
Obstetrics 


Heart Disease 


Syphilology 


Diabetes 
Mellitus 


General 


Pneumonia 
Syphilis and 
Gonorrhea . 


General and 
Special 


General and 
Special 


General and 
Special 


General (choice 
of local comm.) 


General 


Gynecology, 
Obstetrics and 
Pediatrics 
Tumors 
Obstetries 


Pediatrics 


Obstetrics and 
Pediatries 


Obstetries 


Medicine, Pedi- 
atrics, Surgery 


Duration 
of Course 


5 days 


2 weeks 


1 day weekly 
6 times 


1 day weekly 


2 days 


1 day weekly 
5 to 8 times 


3to4 2 hour 
sessions a 
week 

1 day 


2 weeks 


1 day weekly 
8 times; 

4-10 hrs. wk. 
for 1-6 mos. 


2 weeks 


1 day weekly 
20 times 


1 day weekly 
8 times 

1 day every 
1 to 2 wks. 
12 times 


1 day weekly 
7 times 


1 day weekly 
6 times 
Twice 
monthly 

15 times 


\% day 
(22 places) 


3 to 6 mos. 


1 to 2 weeks 
and longer 
periods 


Varies 


2 weeks to 
9 months 


1 day weekly 
7 times 


2 days 


3 days 


2 days 


1 day weekly 
5 times 
3 weeks 


1 day weekly 
5 times 


1 day weekly 
6 times 


3 days 


Time 
Given 


October 


July 


Spring 


Spring 


October 


Varies 
Varies 


Varies (1936 
to 1938) 


September 


Spring and 
Fall 


Fall 


Winter and 
Spring 
Spring 


Winter and 
Spring 


February 
and March 


January and 
February 


Throughout 
year 


Spring 
Throughout 
year 


Throughout 
year 


Varies 


Throughout 
year 


Spring and 
Fall 


August 
October 


April (1934 
and 1938) 


Fall and 


Spring (1935-6) 


Summer 


Summer and 
Winter 


Summer and 
Fall 


September 


Type of Instruction 


Lectures, Clinical Confer. 


ences, Discussions and 
Exhibits 


Lectures, Clinics and 
Lab. Demonstrations 


Lectures 


Lectures 


Demonstrations and 
Clinies 


Lectures, Clinics and 
Demonstrations 


Practical Experience with 
Patients 


Lectures, Clinics, 
Demonstrations and 
Conferences 


Practical Clinical Work 


Bedside Instruction, 
Clinies and Lectures 


Graduate Assembly with 
Clinics and Demonstra- 
tions 


Lectures 


Lectures 


Lectures 


Lectures and Demonstra- 
tions 


Lectures 


Lectures 


Lectures, Clinies and 
Demonstrations 


Clin. and Lab. Training, 
Treatment Experience 


Clin. and Lab. Training 


and Treatment Exper. in 
Outpatient Clinies chiefly 


Varies 


Lectures, Demonstra- 
tions, Clinies, Labora- 
tory Training 
Lectures and Clinics 
Lectures and Clinics 
Graduate Symposium; 
Lectures, Clinies, 


side Instruction 
Symposium and Clinie 


Lectures 


Lectures and Clinics 


Lectures and Demonstra 


tions 







Lectures, Round Table 


Discussions and 
Lectures 


a gy 
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Meeting 
Places Instructors 
tel Out of state and 
- local M.D.’s 
U. Nebr. and 21 members of 2 
St. Joseph Med. Sch. faculties 
Creighton Mem’l 
Hospital! 
Varied Out of state univ. 
profs. 
Varied Out of state and 
in state M.D.’s 
Hospitals Hospital staffs 
Hospitals and Med. Sch. faculty 
Halls and in state M.D.’s 
1 Hospitals Med. Sch. faculty 
Med. Schowis or hospital staff 
members 
Hospitals, Med. Sch. faculty 
Med, Schoo's or hospital staff 
or Halls members 
Med. Scho 55 faculty and 
and Hospitals guest M.D.’s 
Med. Soc Med. Coll. facu!ty 
Audit., Med and in state M.D.’s 
Coll. Hosp. 
and Loca 
Hosps. 
1 Academy I’ 'g. Out of state and 
and 18 hosy)s. in state M.D.’s 
Academy Out ot state and 
Auditorium in state M.D.’s 
Academy In state M.D.’s 
Auditorium 
Hosps., Med. In state M.D.’s 
Sehs., Acadetny 
Auditorium 
“4: Aead. Audit In state M.D.’s 
Hosp., Healt’: 
Dept. and M 
Seh. Clinics 
Academy In state M.D.’s 
Auditorium 
Co. Soe. Audit. Out of county 
M.D.’s 
Metropolitan In state M.D.’s 
Hospitals 
. Facilities of Local M.D.’s 
toi City Health 
Dept. 
1g Affiliated In- Faculty members 
ip stitutes and 
efly Hospitals 
Affl. Hosps. Faculty members 
| Clinies and Faculty members 
Hospital “ 
Hotels and oO 
Halls MDs _ 
Hotel and Out of state a 
Hospital local M.D.’s ss 
Univ. and oO 
a; A ut of state 
i- Hospital M.D.’s and 
faculty members 
ic Med. Sch. Out of state 
7 M.D.’s 
Ospitalsand Out of state 
Halls M.D.’s 
Hospitals Out of state and 
in state M.D.’s 
St.Joseph’s Ins , 
stat is 
stra- and Providence e M.D.’s 
ving-In Hosps. 
ble Hotels and Univ. prof 
ies Halls - prot. 
H 
ospital Out of state, in 
State and local 
M.D.’s 
ena 








Admission 


Requirements 


M.D. 


M.D.* 


Co. Med. Soe. 
Membership 


M.D. 


M.D. 


M.D. 


M.D. 


Co. Med. Soe. 
Membership 


M.D. 


M.D. 


M.D. 


M.D. 


M.D. 
St. Med. Soe. 
Membership 
M.D. 
M.D. 
M.D. 


M.D. 


M.D. 


M.D. 


M.D. 


Limitation 
of Classes 


No 


10 


No (for 25 
or more) 


Groups of 4 
to 6 each 


Yes (Insti- 
tutes) 


Groups of 5 
each 


Short courses 
not limited; 
intensive long 
courses limited 


No 


No 
No 


Registra- Approximate 


tion 
Fee 


Varies 


No 


$50 


$0 to $10 
and 
$20-$100 


$12-$400 


Varies 


Varies 


Yearly : 

Attendance Miscellaneous Information 

670 123 local M.D.’s are society members, many being on 
faculties of the two local medical schools. Med. libr. serv. 
for physicians maintained at U. Nebraska 
Includes round table discussions and mimeographed copies 
of lectures and demonstrations; 2 courses each year; T. B. 
case finding study with educational features in 5 cos. 

885 C.P.C.’s in Newark City Hosp., average attendance 100 
M.D.’s; T.B. institutes yearly in Hudson Co. and occa- 
sionally elsewhere 

500 Health Dept.’s field physicians offer informal instruction 
to practicing physicians 

Not yet Annual Clinical Conference 

available 

2,000 St. Med. Soe. appropriated $5,000 for grad. med. ed. during 
1987-38; 5 obstetric courses financed by St. Dept. of Health 
Personal instruction in EKG and other subjects given at 
Syracuse, small groups instructed by professional teacher 

375 (at Financed by St. Dept. Health which reimbursed regis- 

Med. trants’ travel and hotel expenses to medical center for 

Centers) 1 day “‘institutes’’; estimated 5,400 attended over 2% yrs. 
throughout the state 

55 Medical school allots $1,500 annually; library facilities 
open to physicians 

175 Med. Soc. and Acad. Med. Library maintained for local 
physicians; Friday afternoon lectures on general subjects 
at Co. Med. Soe. building 1 day weekly for 20 times; special 
courses available at L. I. Coll. of Med. 

500-800 Members demonstrate scientific exhibit; two thirds of 
registrants from Greater N. Y.; 17 states represented; all 
other Acad. activities without charge. Acad. cooperates 

300 with many medical and health agencies concerned with 
medical edueation in New York City 

200 Thursday afternoons 

150-200 Includes round table discussions 

95 Clinies held 2 days a week in 13 places, attended by 1 to 10 
physicians in each clinic in 4 boroughs 

235 All lectures open to medical students; library of Acad. 
open to public, 60% of patrons being M.D.’s 

100 Course in public speaking, 1 night week Oct.-Dec. 1938, fee 
$35; course in med. Italian, 3-4 p. m., 1 day week beginning 
7/6/38, no fees**; symposium on dermatology 11/14-17/38 
for Co. Soe. members; medical library maintained in 
County Medical Society building 

1,100 Co. Med. Soe. secretaries acted as registrars; hosp. comms. 
aided with local arrangements 

60 Cooperative project with U. S. Public Health Service 

465 (Fig. See: Postgrad. Med. Sechool’s annual announcement for 

for 1936-7) further details 

140 (Fig. Course in syphilology, Feb.-June, in coop. with U. S. Pub. 

for 1937-8) Health Serv. and St. Dept. Health; 16 physicians regis- 
tered in 1938; see: bull. for grad. and p. g. opportunities 

160 (Fig. See: Polyclinic Med. School’s annual announcement for 

for 1936-7) further details 

350 Lectures projected for rural areas with financial aid of 
medical and health agencies of North Carolina 
St. Soe. P. G. Comm. cooperates with other agencies in 
state active in graduate education 

600 (Grad, Resident facilities offered prac. phys. at med. sch. for 

sympos.) 1 to 2 wks. throughout year, limitied to 2 phys.; fee 
$10 wk. inc. board and room 

125 Previous symposiums on tumors held at Wake Forest 
in 1934; financed by St. Med. Soe 

430 Similar course in pediatrics is projected 
Seminar held yearly, using facilities of two local pediatric 
hospitals 

115 Providence hospitals’ facilities used for C.P.C.’s, attended 
by 150 M.D.’s twice monthly, and for annual meetings of 
St. Med. Soc.; St. Med. Soe. Libr. maintained in St. Soe. 
building 

ic Course recently organized; all data coneerning it are not 
available; St. Med. Assn. developing med. libr. at Seneca 

100 Med. Coll. St. So. Car. and St. Med. Assn. jointly aid 


in this graduate assembly 
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Opportunities for Practicing Physicians to Engage in 








State 


Tennessee 


Location of 
Course 


9 cireuits 


covering state 


Nashville 


Memphis 
Knoxville 


Middle 
‘Tennessee 


East Tennessee 


Varies 


Sponsoring 
Agencies 


St. Med, Assn. 


Vanderbilt U. Sch. 
Med. 


Meharry Med. Coll. 


Nashville P. G. 
Med. Assn. 

Mid. So. P. G. 
Med. Assembly 
Tenn. Valley P. G. 
Med. Assembly 
Middle Tennessee 
Med. Assn. 

East Tennessee 
Med. Assn. 

State Med. Assn. 


Director of 
Program 


Chairman, Comm. on 
P. G. Instr. in Obs. 


Direetor, P. G. Instr. 


President of Coll. 
Secretary 
Secretary-Treasurer 
Secretary-Treasurer 
Secretary-Treasurer 
Secretary-Treasurer 


Secretary-Editor 


Upper Cumberland Secretary-Treasurer 


Med. Soe. 
West Tenn. Med. 
and Surg. Assn. 


Redboiling 
Springs 2 
West Tennessee Secretary-Treasurer 


St. Med. Assn. and Director, Div. of Mat. 
St. Bd. of Health 


St. Bd. of Health 


Utah Salt Lake City 
Director, Div. of Mat. 


15 cities and 
and Child Health 


towns 


Chairman, Comm. Sci. 
Work, St. Med. Soc. 


St. Med. Soc. and 
2 Med. Schs. 


Madison and 
Milwaukee 


Wisconsin 


Chief. Bur. Mat. 

and Ch. Health 
Chairman, Comm. on 
P. G. Instruction 


St. Bd. of Health 
and St. Med. Soe. 
Med. Soc. of Mil- 
waukee Co. 


45 towns 


Milwaukee 


Subjects 


Obstetrics (others 
projected) 


Clin, and Lab. 
Diag., Med., Surg., 
Obs. and Ped. 
General 
General 
General 
General 
General 
General 
General 
General 


General 


Obstetries and 


Ch. Health, Bd. Health Pediatrics 


Pediatrics 


General 


Obstetrics and 
Pediatrics 
General 


Duration 
of Course 


1 day weekly 
10 times 


4 months 


2 weeks 
2 weeks 
4 days 


3 days 


2 days 

3 days 

2 days 

1 day 

2 days 

2 or more 


days 


3 days 


1 day weekly 


5 to 6 times 
Varies 


Time 
Given 


Varies 


May to 
September 


May, June 
May, June 
February 
June 
Semiannual 
Semiannual 
April 

June 


May 


September 
(1937) 
June- 
August 


September 


April to 
September 


Varies 


Type of Instruction 


Lectures, Demonstra- 
tions and Clinics 


Laboratory and Clincal 
Training 


Discussions, Symposiums 
and Clinical Training 
Lectures and Clinical 
Training 

Lectures, Exhibits and 
Round Table Discussions 


Lectures, Exhibits and 
Round Table Discussions 


Lectures and Discussions 


Lectures and Discussions 


Lectures and Demonstra- 
tions 
Lectures and Demonstra- 
tions 


Lectures and Discussions 


Lectures 


Lectures, Demonstrations 
and Conferences 


Symposiums, Round 
Table Discussions 
and Lectures 


Lectures and Discussions 


Lectures, Clinics and 
Demonstrations 








* Federal financing. 


(Continued from page 801) 
have aided materially in organizing field courses in eight 
states. Private and public hospitals have contributed 
their facilities in nineteen states, and medical schools 
have provided faculty, space and equipment in nineteen 
states. 

Each state visited seemed to have a different manner 
of organizing and administering instruction for its own 
physicians. These differences seemed to be predicated 
on differing local and community conditions. Such 
factors as the proximity to medical centers, the pro- 
portion of rural and urban communities, the develop- 
ment of highways, the climatic conditions, and the ability 
of physicians to leave their practices for sufficient time 
to continue professional training had to be considered. 


METHODS OF INSTRUCTION 

In twenty-three states, opportunities were offered 
physicians practicing outside of metropolitan areas to 
continue their professional training. Ten states have 
utilized a field secretary or organizer to determine the 
educational needs of extrametropolitan physicians and 
to aid materially in meeting these needs. Extension 
training in smaller cities or towns consisted of lectures 
illustrated by slides or motion pictures, demonstrations 
of cases, case finding clinics, symposiums with complete 
consideration of one subject and/or round table dis- 
cussions. 

Circuits of from five to six towns were sometimes 
chosen as training centers where each town was visited 
weekly from four to ten times. This was the method 
employed in ten states. One physician or a team of 
physicians would spend from one to two months in the 





2. See table. 


* No organized training in Nevada; data on formal instruction in metropolitan areas not complete. 


region of the circuit and then move on to a new area. 
This procedure requires permanent personnel, at least 
for the period of the course. 

Another manner of offering instruction to extra- 
metropolitan physicians, which is being used more fre- 
quently today, was the provision of prominent out of 
state or in state physicians for one or more meetings at 
fixed teaching centers as part of a continuous, planned, 
scientific and clinical program. Under this system physi- 
cians within convenient distances of the courses are 
offered the educational advantages. of various medical 
centers brought to the vicinity of their practice. While 
local facilities may limit the kind of training offered, 
illustrated lectures, clinics, demonstrations, discussion 
groups, symposiums and clinical pathologic conferences 
have been undertaken with success. Hospitals usually 
offered the best facilities, but hotels have been used 
extensively, and halls in other buildings sometimes pro- 
vided the only meeting places available. 

Thirty-seven metropolitan centers provided graduate 
activities in seventeen of the states visited. Seventeen 
of these were sponsored alone or jointly by component 
medical societies, fourteen by sectional organizations, 
twenty-five by medical or graduate schools, four by 
academies of medicine and seven by tuberculosis, heatt, 
diabetes or other health organizations. In forty-six 
graduate programs the training was largely didactic. 
In twenty cities practicing physicians were OMe 
opportunities to obtain individual instruction m 
groups so that additional clinical experience ml t | 
had under supervision. At these centers bedside train 
ing was emphasized, the undergraduate facilities. 
medical schools and of hospitals being opened ¢ 


one to three week periods. The equivalent of 
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Meeting Admission Limitation Registra- Approximate 
Places Instructors Requirements of Classes tion Yearly ; y 
Fee Attendance Miscellaneous Information 
itals when Out of state univ. M.D. No $5 900 Commonwealth Fund, Vanderbilt U., U. Tenn. and St. 
a ie prof. Dept. Pub. Health jointly finance; offices at U. Tenn. 
mr x Med. Coll. with secretary, field clinician and field organizer 
Med. Sch. Faculty members M.D. 20 $150 plus 20 Commonwealth Fund approves applicants on their merits; 
: (20) Lab. fee other courses in preventive med., syphilis and gen. clin. 
subjects available; pkg. med. libr. serv. 
Med. Sch. Faculty members M.D. 20 (Negro $10 20 Fellowships—1 to 2 each year for Negro physicians, offered 
and guests physicians) by Educ. and Research Boards 
Nashville Gen- 65 members and M.D. 10 (Clin. $10 30 Personal instruction 12 hours daily with clinical experi- 
eral Hospital guests Groups) ence on obstetric cases under supervision 
Hotels Out of state St. Med. Soc. No $5 1,250 (660 A general review of recent advances in medicine and the 
M.D.’s Membership M.D.’s) specialties 
Hotel Out of state and St. Med. Soe. No $4 350 A general survey of recent advances in medicine and the 
in state M.D.’s Membership specialties 
Hall In state M.D.’s M.D. No $3 125 A general survey of recent advances in medicine and the 
specialties Mt 
Hotel Guests and Mem- M.D. No $2 250 A general survey of recent advances in medicine and the 
bers specialties 
Hotel Guests and Mem- St. Med. Assn. No No 700 Exhibits, scientific and commercial; group meetings for 
bers Membership specialists : oe 
Hotel Guests and Mem- M.D. No $2 150 A general survey of recent advances in medicine 
bers ; 
Hotel Guests and Mem- M.D. No $2 150 Recent advances in medicine; round table discussion 
bers 
Univ. Library Out of state M.D. No No** 175 Physicians from all but 4 counties of state registered 
M.D.’s 
spitals and Outofstate M.D. M.D. No No** Course operating now—all data not available; Salt Lake 
oe ie Co. Med. Soe. deposits books and periodicals in library U. 
Utah and aids in its maintenance 
Hotels Out of state, in St. Med. Soc. 20 (Discus- 1,300 St. Med. Soe. finances; counc. dist. symposiums available 
state and local Membership sion Groups) on request to St. Soc.; package med. library service at 
M.D.’s State University 
Varied Med. Sch. faculty M.D. No No** 650 Dept. Pub. Instr. sponsored crippled children graduate 
programs in 1936 
Marquette Out ot state and Co. Med. Soc. No Varies 250 Also cooperates with Wisc. Anti-T.B. Assn. and other 
Univ. Sch. Mod. faculty members | Membership local scientific groups 
and Halls 








term residencies were provided in seventeen medical 
schools aid were projected in two others. In eight 
states the annual program of the state medical asso- 
ciation was devoted substantially to graduate medical 
instruction and in several others in part to such 
instruction.” 


COURSES OFFERED PHYSICIANS 

Instruction offered covered the whole field of clinical 
medicine and several of the basic sciences. Much 
interest has been shown in subjects in which recent 
advances have been made. These included therapeutics, 
preventive medicine, pneumonia, cancer and syphilis. 
There was special interest also in subjects in which a 
practical application of the training might follow. 
Examples of the latter included obstetrics and pedi- 
atrics, general medicine, especially cardiac disease 
and cardiovascular-renal disease, gastro-enterology and 
Proctology, diabetes, allergy, thyroid disease, tuber- 
culosis, common fevers and communicable diseases. 
Courses in general surgery, especially in traumatic 
surgery, minor and emergency surgery, neurosurgery, 
urology and urologic procedures, anesthesia and vari- 
cose veins were especially desired. In gynecology, 
instruction in endocrine therapy was in considerable 
demand. In the basic sciences pharmacology, pathology 
and neuropathology, clinical laboratory procedures, 
Surgical anatomy, neuro-anatomy and physiology were 





Sealy SP Graduate Medical Education, Progress Reports of the Field 
dated Graduate Medical Education in the United States Being Con- 
Sects y the Council on Medical Education and Hospitals, Organization 
lo THE Journat: Alabama, May 14, 1938, p. 207B; Connecticut, 
D. 114B. 3 241B; Illinois, April 16, p. 186B; Indiana, February 19, 
thchy, i owa, January 22, p. 40B; Kansas, April 23, p. 193B; Ken- 
March ree 21, p. 218B; Michigan, February 5, p. 73B; Minnesota, 
». 2008” t: 136B; Mississippi, May 28, p. 226B; Missouri, April 30, 
New Ye ebraska, April 9, p. 180B; New Jersey, March 19, p. 159B; 
ul bp (exehuding metropolitan dreas), June 11, p.' 233B; Wisconsin, 
ay LS ;P. 54B; New York (metropolitan areas), volume 111, August 
, ; Tennessee, August 20, p. 725. 


frequently taught. There seemed to be a conscious 
effort to avoid the implication that review courses 
offered practicing physicians were in any way prepara- 
tory to specialization. 


PHYSICIANS INTEREST IN TRAINING 


Twelve state committees on graduate education have 
executive officers with fairly accurate records of atten- 
dance. In these states approximately 25 per cent of the 
practicing physicians engaged in some form of graduate 
instruction over a year’s period. Permanent record 
systems were being developed in some states. Several 
records indicated that physicians once enrolled for 
graduate training returned for additional instruction. 
In one state 80 per cent of the profession had regis- 
tered for courses sometime during eight years; half of 
the physicians enrolled two or more times. In another, 
two thirds of the registrants of one year returned the 
next year for continuation of their education. 

It has been observed also that when graduate work 
has once been established in an active county medical 
society it becomes a permanent annual affair. In some 
states dormant component societies have been revived 
by the stimulating experiences of extension courses 
given by prominent guest physicians who appreciated 
and attempted to meet the demands of physicians prac- 
ticing in extrametropolitan areas. 

The success of such programs seemed dependent on 
the sustained interest and activity of component medical 
societies. With few exceptions it may be said that the 
most practical educational projects encountered thus 
far have been found in active, progressive and well 
organized medical societies. This was especially true in 
rural communities. Moreover, especially fine sectional 
meetings have been developed by several. metropolitan 
medical societies during the past five years, and for 
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more than fifty years sectional organizations in the 
South have devoted their efforts to continuing the 
training of physicians. 

The success of extension programs in several states 
seemed dependent on the personal enthusiasm and 
energy of one or of a few physicians who, at consider- 
able sacrifice to their vocation, were carrying a major 
share of the responsibilities connected with their state’s 
educational activities. 

FINANCING GRADUATE PROGRAMS 

In nine states with extension programs of five or 
more years’ duration the annual cost per graduate phy- 
sician has varied from $1.39 to $15. In six of these 
states the registrants were required to pay fees; three 
state medical associations had no provisions in their 
budgets for continuing medical education. Five of the 
nine states received some federal support for profes- 
sional training. Four of seven other states with per- 
manent programs had no fixed budget allowances for 
graduate instruction. 

Courses were given by instructors without compen- 
sation, except for travel expenses, in nineteen states. 
Oftentimes it was necessary that small fees be charged 
in order that announcements, registration, travel 
expenses of instructors and facilities might be financed. 
Except for federal funds, which have been used over 
the past three years, and private educational funds, 
which have been utilized less frequently, there seemed 
to be little provision for supporting courses except by 
registration fees and income from exhibits at graduate 
assemblies. Unfortunately, instruction given on a volun- 
tary basis sometimes was not enthusiastically received, 
especially when registration fees were not charged. 

In forty-eight of the extension courses reviewed thus 
far, physicians paid registration fees and component 
medical societies had provided budgets for graduate 
instruction in fifteen. Five medical schools contributed 
set amounts to cooperative programs, and the faculties 
and facilities of medical schools and private and public 
hospitals were used freely and frequently. Health 
departments supported thirty-one courses, and in at 
least twenty-three programs federal funds were utilized. 

The more expensive graduate programs employed 
full time personnel to organize and register graduate 
physicians and to give them instruction on the circuit 
plan, employing field clinicians. Less expensive was 
the use of fixed teaching centers in extrametropolitan 
towns situated within convenient distances of practicing 
physicians and of instructors. This method of extension 
training seemed adaptable to several sections of this 
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country. Still less costly from an administrative stand- 
point were graduate assemblies in metropolitan areas, 
When bedside instruction of small groups of physi- 
cians was attempted, additional charges were sometimes 
necessary. 

Opportunities for graduate study in twenty-three 
states are listed in the table. 


COMMENT 


Representative state association committees on medi- 
cal education have proved helpful in correlating 
graduate courses for physicians in several states, 
Extrametropolitan physicians respond to organized 
programs and show greater interest in maintaining 
standards of practice than is generally appreciated. In 
this connection, it is noteworthy that courses in obstet- 
rics and pediatrics were most frequently desired. 
Records show that in twelve states one of every four 
physicians engaged in some form of continuation study 
during one year. This interest is not limited geo- 
graphically. Instruction is largely voluntary, which 
accounts for the relatively low registration fees charged. 
Recently federal funds have been provided for profes- 
sional training in several states, supplementing some of 
the permanent programs which exist in two thirds of 
the states visited. Educational activities of component 
medicai societies should be further encouraged, with 
the continued cooperation of academies of medicine, 
district societies, medical schools, extension divisions 
of universities, departments of health, hospitals and 
other interested organizations. 

A significant development of residency facilities for 
practicing physicians, patterned similar to the plans 
which have operated continuously in Butfialo and 
Brooklyn since 1921 and 1922, is evident throughout 
the country. One, two week or longer periods of bed- 
side instruction of limited groups with provision in 
medical schools and in hospitals for board and/or 
lodging and intimate instructor-graduate student rela- 
tionships characterize these short term residencies. 
Such facilities are now available or projected in San 
Francisco; Chicago; Indianapolis; Kansas City, Kan- 
sas ; Louisville, Kentucky ; Boston ; Detroit ; Ann Arbor, 
Michigan; Minneapolis; Kansas City, Missouri; St. 
Louis; Omaha; Brooklyn; Buffalo; New York City; 
Rochester, New York; Syracuse, New York; Durham, 
North Carolina; Saluda, North Carolina, and Nash- 
ville, Tennessee. Thus, practicing physicians of thirteen 
states are provided opportunities for intramural training 
in courses designed especially for them. 





ESSENTIALS OF AN ACCEPTABLE MEDICAL SCHOOL 
(Revised to June 1938) 


I. ORGANIZATION 


A medical school should be incorporated as a nonprofit insti- 
tution. Its board of trustees should be composed of public 
spirited men or women having no financial interest in the opera- 
tions of the school or its associated hospitals. The trustees 
should serve for fairly long and overlapping terms. If the choice 
of trustees is vested in any other body than the board itself, that 
fact should be clearly stated. Officers and faculty of the school 
should be appointed by the board. 


II. ADMINISTRATION 

There should be careful and intelligent supervision of the 
entire school by the dean or other executive officer who, by 
training and experience, is fitted to interpret the prevailing 


standards in medical education and who is clothed with sufficient 
authority to carry them into effect. 

There should be a good system of records showing comve- 
niently and in detail the credentials, attendance, grades 
accounts of the students, by means of which an exact knowledge 
can be obtained regarding each student’s work. Records should 
also be kept showing readily the attendance of students at the 
teaching hospitals and dispensaries and the maternity 
mortem cases attended. 

The school should require that students be in actual attet 
dance within the first week of each annual session and 4 
Except for good cause, such as for illness, no credit should be 
given for any course when the attendance has been less. than 
80 per cent of the full time. 
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The school should issue, at least annually, a bulletin setting There should be provision for the collection, preservation 
forth the character of the work which it offers. Such announce- and indexing of anatomic, embryologic, pathologic and other 
ment should contain a list of the members of the faculty with specimens.. With each pathologic specimen coming from post 
their respective qualifications. The courses available should be mortems there should also be kept the record of the postmortem, 
set forth by departments (anatomy, physiology and so on) _ the clinical history of the patient on whom the necropsy was 
showing for each course its number, subject, content, character held, and microscopic slides showing the minute structure of 
(lecture, recitation, laboratory or clinic), length of time, when, the disease shown in the gross specimen. The museum fur- 
where and by whom given, and the amount of credit allowed. nishes an excellent means of correlating the work of the depart- 
Information should be given regardirig entrance requirements ment of pathology with that of the clinical departments. 
and tuition fees. The names of the students enrolled during the There should be sufficient dissecting material to enable each 
current or previous sessions should also be included. student to dissect at least the lateral half of the human cadaver, 

The number of students to whom an adequate medical educa- to provide cross sections and other material for study and 
tion can be given by a college is related approximately to the demonstration. 
laboratory and hospital facilities available and to the size and For experimental laboratory work, as well as for medical 
qualifications of the teaching staff. A close personal contact research, a supply of animals is essential. Proper provision is 
between students and members of the teaching staff results in necessary also for the housing and care of such animals. In 

: an efficiency which is not possible in an institution where the any use made of animals every precaution should be taken to 


number of students is excessive. prevent suffering, and work by students should be carefully 
Advanced standing may be granted to students for work done supervised. a 

in other acceptable medical schools, and in granting advanced Each school should have such useful auxiliary apparatus as 
standing ‘here should be no discrimination against the school’s Stereopticons, reflectoscopes, microprojectors, carefully prepared 
. full course students. Official verification of the student’s pre- charts, embryologic or other models, manikins, dummies for 
1 vious me«i'cal work should be obtained by direct correspondence US¢ in bandaging, x-ray apparatus, and other aids to effective 
| with the <chool from which he comes, and his preliminary quali- teaching. : 
; fications <hould also be verified and recorded the same as for Sa 





freshmen students. The schcol may own or control a general hospital. By con- 
| The admission of students to the medical school must be in trol is meant the unquestioned right to appoint the attending 
f _— : : . staff. In this event the students come into close and extended 
: the hands of a responsible committee or examiner, whose rec- / ? ee 
t 4s shall always be open for inspection. Documentary evi. contact with patients under adequate supervision. In the event 
h — * ’ ; Ta : d é lll Ta ital that a medical school depends for clinical teaching on an inde- 
- i fi oe a yeti gamer i jie Abate pendent hospital, it is essential that the clinical teachers, either 
IS of the university, this work usually devolves on the university ned gga by the schoo lor by ne tae alee berger 
d f Unl : h ‘ ; : d hi d between school and hospital, be appointed by the hospital 
a — seeadhcsnbtaplanediae~nanagie~cligean records are trustees to appropriate positions on the hospital staff. Such 
closely a cessible, however, some officer - the medical school hospitals should be in close proximity to the school and have a 
DT should obtain and keep on file each student’s academic records. daily! steerage Of wt less than B00 p@icats! Wills con be wtBincd 
ns II. FACULTY for clinical teaching, these patients to be of such character as 
id The school should have a competent teaching staff, graded © permit the students to see and study the common variety of 
ut and organized by departments. Appointments should be based surgical and medical cases as well as a fair number in each of 
d- on thoroucl training, successful teaching experience, ability in the so-called specialties. In the use of this material, bedside 
in research, and willingness to pursue an academic career. In the "d ward clinics should be developed for sections of from five 
or clinical departments this does not exclude men who are in the © ten students, and patients in medicine, surgery and the spe- 
* active practice of medicine and surgery. Nominations for  Cialties should be assigned to each student under a well super- 
ae faculty positions should originate in the faculty, usually being vised clinical clerk system. The treatment and care of these 
i made by the dean in consultation with the department heads or Patients should be particularly observed and recorded by the 
: a committee of the faculty. Reasonable security of tenure must student under the strict supervision of the intern, the resident or 
¥3 be assured in order that the personnel of the faculty may have _ the attending staff of the hospital. The use of existing munic- 
or, adequate stability. In the preclinical sciences the faculty should ipal’ or state hospitals for teaching purposes is also advised. 
St. include at least ten qualified persons of professorial rank, The school should also own or control ample hospital facili- 
: devoting their entire time to teaching and to that research ties for children’s contagious and nervous and mental diseases. 
1m, without which they cannot well keep up with the rapid progress The school should own or control a well ordered dispensary 
sh- of medical science. For each twenty-five students in a class or outpatient department with a daily average attendance of at 
een there should be at least one full time assistant in each of the least 100 patients (visits). Good histories and records of the 
ing preclinical departments. ‘Salaries should be sufficient to enable patients should be kept and the material used in medical instruc- 
members of the faculty to support themselves and their families tion. The attending staff should be drawn largely from the 
without the necessity of devoting time and energy to other faculty, including those of highest rank. 
occupations. on} Gian At least fifteen maternity cases should be provided for each 
Pak'tchool shoukt: delta, et aidiey tek aanebed wen seodien senior student, who should have actual charge of these cases 
fireproof buildings sufficient is wine ‘provide Techs: reste, under the supervision of the clinical instructor. A carefully 
class laboratories, small laboratories for the members of the prepared ae of each case . hould be handed in by the student. 
7 : : fear 2 Facilities should be provided for at least fifty necropsies 
cient teaching staff and advanced students, administrative offices and pon eres ‘ hich rr thee ee 
a medical library. Equipment should be adequate, both for during each school session which are attended and participated 
ynive- student use and for research. A trained librarian should be ™ by stadents, These should be performed By the professor of 
and employed to supervise the operation and development of the pathology ro of his —_ a material thus secured 
Ledge library, which shoul pe image cgpratins a pei te ae cng ory should be used in connection with clinical pathologic conferences. 
hould trence books with the Quarterly Cumulative Index Medicus, the VI. RESOURCES 
po ee aeleowe of Py Pinon 4 ee rise chy eta ome Experience has shown that modern medicine cannot be accept- 
larly the leading suidieal eaiuitiails the pots eset reted — cd K ee ma sre aver aoe 
atten Which should be readily accessible. ‘These periodicals should a rie ihe eo: rin r ne ‘al j — 
4 be bound with del to secure approva hy ich does not have a su stant income in 
after  cuseliiadmnnetyed — addition to students’ fees. This statement carries double weight 
> fess Ptofessorial rank as here used includes professors, associate pro- if the school finds it necessary to maintain its own teaching 


and assistant professors, hospital. 
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VII. REQUIREMENTS FOR ADMISSION 


1, The minimum requirement for admission to approved med- 
ical schools is two years of college training which include 
English, theoretical and practical courses in physics, biology, and 
general and inorganic chemistry. Three years or more in col- 
lege is, however, recommended. 

2. Since it cannot in general be assumed that all who have 
satisfied these requirements merely in terms of hourly credits 
are fitted for the study of medicine, it is desirable that qualita- 
tive standards for admission should be imposed. 

3. As a rule candidates should have received their preliminary 
education in institutions approved by accrediting agencies 
acceptable to the Council. Exception to this rule may be made 
in the case of applicants who have demonstrated superior abil- 
ity. For the convenience of admitting officers the Council has 
prepared a list of colleges of arts and sciences approved by 
national and regional educational associations. 

4. Admission to approved medical schools may also be by 
examination under the following ccnditions: 

(a) Candidates who have completed two years of collegiate 
instruction and present evidence of general scholarship of high 
order, but who lack credits in not more than two cf the 
required subjects, may be admitted on passing examinations in 
these subjects. 

(b) Candidates who have completed three years of collegiate 
instruction and present evidence of having accomplished work of 
distinction in cne or more fields of learning, but who lack 
credit in any or all of the required subjects, may be admitted 
on passing examinations in these subjects. 


VIII. CURRICULUM 


The entire course of four academic years should consist of 
from 3,600 to 4,400 hours, distributed as from 900 to 1,100 


Jour. A. M. A. 


EDUCATION wt ALM. 


hours a year, and shall be grouped as set forth in the following 
schedule, each group to be allotted approximately the per- 
centage of hours of the whole number of hours in the courses 
as stated: 


Number Per Cent, 

1, Anatomy, including embryology and histology.. 14 18.5 
2, UO! Sis a ob cateeun ences ee ree eee 44 6 
Sy ES Gs aca sdeec kee uc chien in cakes 3% 4.5 
4. Pathology, bacteriology and immunology....... 10 13 
De NGO ai o.5-p cis why bine sa 4 saReae coe ee 4 5 
G. Ebyaiome “BOG BAWNOUIE 6 oo s o.oo bic kp oc nes 3 4 
7+ GHOORTEE TORINO ioe dre scion awe tes ch escce 20 26.5 

Neurology and psychiatry 

Pediatrics 

Dermatology and syphilis 
BSR A os os bse bso esien ose acces bees 13 17.5 

Orthopedic surgery 

Urology 

Ophthalmology 

Otolaryngology 

Roentgenology 
9. Obstetrics and gynecology............seceeee + 5 

PML ccs Cn aS UV 88s Ee ON UE eo eee 76 100 

TS Ee ee ye ee ee ee ee 24 0 


When the teaching conditions demand it, a subject may be 
transferred from one division to another. 

Several of the medical schools now require an_ internship 
for graduation. Where it is not obligatory it is strongly urged 
and graduates should be assisted in securing internships in 
hospitals approved by the Council on Medical Education and 
Hospitals of the American Medical Association. 





ESSENTIALS OF AN ACCEPTABLE SCHOOL OF OCCUPATIONAL THERAPY 


I. ORGANIZATION 

1. A school of occupational therapy should be incorporated 
under the laws regulating associations operated not for profit. 
The control should be vested in a board of trustees composed 
of public spirited men or women having no financial interest in 
the operation of the school. The trustees should serve for fairly 
long and overlapping terms. If the choice of trustees is vested in 
any other body than the board itself, this fact should be clearly 
stated. Officers and faculty of the school should be appointed 
by the board. 

2. Affiliation with a college, university or medical school is 
highly desirable but is not an absolute requirement. 

3. Schools of occupational therapy should not be operated by 
hospitals independently. It is understood, however, that hos- 
pitals are needed for practice training in the several branches of 
occupational therapy as required under clinical affiliations. 


II, RESOURCES 


Experience has shown that an adequate school of occupa- 
tional therapy cannot be maintained solely by the income from 
students’ fees. No occupational therapy school, therefore, should 
expect to secure approval which does not have a substantial 
additional income. 

III. FACULTY 


The school should have a competent teaching staff, graded 
and organized by departments. Appointments should be based 
on thorough education and training and successful teaching 
experience. The staff should include not less than one regular 
salaried instructor and one registered occupational therapist. 
The question of full time and part time appointments is not as 
important as the qualifications of the instructors, who should 
be specialists or exceptionally well trained in the lines they 
are teaching. i 

IV. PLANT 

1. The school should own, or enjoy the use of, buildings suffi- 

cient in size to provide adequate lecture rooms, class labora- 


tories and administration offices. Equipment should be adequate 
for efficient teaching in the various departments. 

2. A library containing standard texts and leading periodicals 
in occupational therapy should be provided. 


Vv. ADMINISTRATION 


1. Superviston.—There should be careful and _ intelligent 
supervision of the entire school by the dean, director or other 
executive officer who, by training and experience, is fitted to 
interpret the prevailing standards and who is clothed with suf- 
ficient authority to carry them into effect. ; 

2. Recorps.—There should be a good system of records 
showing conveniently and in detail the credentials, attendance, 
grades and accounts of the students, by means of which an exact 
knowledge can be obtained regarding each student's work. 
Schools should require that students be in actual attendance 
within the first week of each annual session and_ thereafter. 
Except for good cause, no credit should be given for any course 
when attendance has been less than 80 per cent. 

3. CREDENTIALS.—The admission of students to the occupa 
tional therapy school must be in the hands of a responsible 
committee or examiner, whose records shall always be open 
inspection. Documentary evidence of the student’s preliminary 
education should be obtained and kept on file. When the occt 
pational therapy school is an integral part of the university 
this work usually devolves on the examiner or registraf. rs 

4. Apvancep STANDING.—At the discretion of the adminis 
tration, advanced standing may be granted for work (or ex? 
rience) required in the occupational therapy curriculum , 
has been-done in other accredited institutions. Official P 
cation of previous work (or experience) should be obtained by 
direct correspondence. Preliminary qualifications $ 
be verified and recorded. 

5. NumBer oF StupENTs.—The number of students admitted 
to the training course should not be excessive. In practical 
work of a laboratory nature the number of students that ca" 


! 
t 


degre 












rate 


Vorume 111 
NuMBER 9 


be adequately supervised by a single instructor is, in general 
experience, about fifteen; in lectures the number may be much 
larger. A close personal contact between students and members 
of the teaching staff is essential. 

6, DiscipLINE.—AIl training schools reserve the right to drop 
a student at any time for any cause which the school authorities 
deem sufficient. 

7, Pus.icaTions.—The school sheuld-issue, at least biennially, 
a bulletin setting forth the character of the work which it offers. 
Such an announcement should contain a list of the members of 
the faculty with their respective qualifications. 


VI. CLINICAL AFFILIATIONS 


1. No student should be eligible for entrance into clinical 
training until she has satisfactorily completed at least one aca- 
demic year, equal to thirty semester credits, fifteen of which 
should be in biologic science, social science, theory of occu- 
pational therapy and clinical subjects and fifteen in therapeutic 
occupations. 

2. Hospitals or institutions affiliating for clinical training 
should be carefully judged by the board of directors of the 
school concerned and be acceptable to the Council on Medical 
Education and Hospitals and should not be considered eligible 
for training of students unless the director of the occupational 
therapy department is a competent occupational therapist quali- 
fied to handle students. 


3. The occupational therapy director of each training depart- 
ment should be considered a member of a special committee on 
the trainine school staff and at all times be in close contact 
with the director of the school. 


4. A well defined program of lectures, clinics and staff meet- 
ings should be offered by the hospital to each group of students. 

5. Written records, case studies and examinations should be 
required of each student. Students should obtain satisfactory 
rating in clinical training before a diploma is granted. 


6. Uniform written records specially covering the student’s 
personal adjustment as well as general ability should be kept by 
the occupational therapy director of each department, regular 
copy of which should be sent to the school at frequent inter- 
vals and all reports filed in the individual student’s record at 
the school. 

VII. PREREQUISITES FOR ADMISSION 


1. AcE—The admission of candidates should be governed 
by the fact that it is required that each student be not less 
than 21 years of age at graduation. 

2. Epucation.—All candidates must furnish proof of having 
completed a high school education or its equivalent. Equivalent 
of high school should be adjudged and recorded by the admis- 
sions committee of the school. In addition, all candidates, except 
those for the degree course, must have had at least one year 
and preferably two years of further accredited education or 
successful professional training or experience. 


Candidates for admission to a training course in a college or 
university which is combined with work leading to a bachelor’s 
degree should be required to comply with the regular entrance 
requirements of the institution concerned. 


3. Cuaracter.—All candidates should be required to present 
evidence of good character and general fitness, the evidence of 


which should be investigated and duly weighed by the school 
concerned. 


4. HEALTH.—All students should be given a medical exami- 
nation under the supervision of the school as soon as practicable 
after admission, and this examination should be repeated annu- 
ally. The first examination, at least, should include a tuberculin 
test followed by a roentgen examination of the chest when 
Indicated, 
VIII. CURRICULUM 
eae oF Course.—The minimum length of the course 
uld be twenty-five calendar months (100 weeks) of full time 
Pie The course should include not less than sixteen months 
oe four weeks) of theoretical and technical instruction: and 
€ss than nine months (thirty-six weeks) of hospital practice- 
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training under competent supervision; all as set forth in detail 
in succeeding sections. 


2. DisTRIBUTION OF TimME.—The two years devoted to theo- 
retical and technical training should include not less than sixty 
semester hours, of which not less than thirty semester hours 
should consist of didactic instruction and not less than twenty- 
five hours of technical instruction in therapeutic occupations. 

(a) Theoretical: The hours devoted to theoretical training 
should be still further subdivided as follows: 


bas f Semester Hours 
(1) Biologic Sciences to include: 

“Anatomy 

Kinesiology 

Neurology 13 
Physiology ee ee ee ee ee ee ee a 2 
Psychiatry 

Psychology 


(2) Social Sciences to include: 
Sociology 
Delinquency and Crime . 
Social and Educational Agencies 


(3) Theory of Occupational Therapy to include: 
Interpretative courses covering the principles 
and practice of occupational therapy in rela- 
tion to orthopedics, pediatrics, tuberculosis, }......... ° 4 
psychiatry, general medicine and surgery and | 
other po fields 


(4) Clinical Subjects to include: 
Blindness and Deafness 
Cardiac Diseases } ' F 
Communicable Diseases (including Bacteriology 
if this subject is not given elsewhere) }........+.. 4 
General Medical and Surgical Conditions 
Orthopedics 
Tuberculosis 
CR I aoe ki icctue ta cane de eee eel Cadet aes sawed 3 
ENE oh cand sb ona panse rede kaedeks Uake clu ees ceeeeweasrs 30 


(b) Technical: Because of the increasing demands of the 
medical profession for qualified therapists trained in special 
fields applicable to the education and training of disabled per- 
sons as well as to the treatment of the sick, there must be a 
certain amount of flexibility in technical requirements. 

Concentration may be in the field of Therapeutic Arts and 
Crafts, in some branch of Educational Therapy, or in Recrea- 
tional Therapy. 

A minimum of thirty semester hours should be devoted to 
technical training. The major portion may be allotted to con- 
centration in one field and, in this case, survey courses should 
be given in the other fields. 


(1) The Ficld of Therapeutic Arts and Crafts to include: 


Design 
Leather 
Metal 
Plastic Arts 
Textiles 
Wood 


(2) The Field of Educational Therapy to include: 
Adult Education 
Fine and Applied Arts 
Home Economics 
Hospital Library Management 
Primary and Sccondary Education 
(3) The Field of Recreational Therapy to include: 
Dramatics 
Gardening 
Music 
Physical Education 
Social Recreation 
Advanced standing may be given to students already qualified 
in one or more branches of the three fields. Such persons may 
then be given survey courses in the other fields of concentration, 
and practice in the application of their specialty to the treat- 
ment of disabled persons. 


(c) Clinical Affiliations: The time devoted to hospital prac- 
tice-training shall be not less than nine months spent in the 
following types of hospitals: 


Mental hospitals... .scccccctvese vies Not less than two months. 
Tuberculosis sanatoriums or services....Not less than one month. 
General hospitals ...........0.eeee0s Not less than one month. 
Children’s hospitals or servicés......... Not less than one month. 
Orthopedic hospitals or services........ Not less than one month. 


The remaining three months optional. 
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APPROVED SCHOOLS FOR OCCUPATIONAL 
THERAPY TECHNICIANS 


Boston School of Occupational Therapy, Boston 7 

Kalamazoo State Hospital School of Occupational Therapy,* Kalamazoo, 
Mich. 

St. Louis School of Occupational and Recreational Therapy, St. Louis 

Philadelphia School of Occupational Therapy, Philadelphia 

Milwaukee-Downer College, Department of Occupational 
Milwaukee 

University of Toronto, Department of University Extension, Toronto, 
Ontario, Canada 


* Tentatively approved. 


Therapy, 


APPROVED SCHOOLS FOR PHYSICAL 
THERAPY TECHNICIANS 


Children’s Hospital, Los Angeles 

Stanford University Hospitals, San Francisco 

Walter Reed General Hospital, Washington, D. C. 

Northwestern University Medical School, Chicago. 

Bouvé-Bdston School of Physical Education, Boston 

Harvard Medical School, Course 445, Boston 

Boston University, Sargent College of Physical Education, Cambridge, 
Mass. 

St. Louis University School of Nursing, St. Louis 

University of Buffalo, Buffalo 

Hospital for Ruptured and Crippled, New York City 

D. T. Watson School of Physiotherapy, Leetsdale, Pa. 

College of William and Mary, Richmond, Va. 

University of Wisconsin, Madison 


APPROVED SCHOOLS FOR CLINICAL 
LABORATORY TECHNICIANS 


ARKANSAS 
University of Arkansas, Little Rock 


CALIFORNIA 


Children’s Hospital, Los Angeles Mary’s Help Hospital, San 


College of Medical Evangelists, Francisco ; 
Los Angeles St. Luke’s Hospital, San Fran- 
Los Angeles County Hospital, cisco 


University of California Hos- 


Los Angeles L 
pital, San Francisco 


Huntington Memorial Hospital, 
Pasadena 
COLORADO 


Children’s Hospital, Denver University of Denver, Denver 


GEORGIA 
Emory University, Emory Uni- 
versity 


University of Georgia School of 
Medicine, Augusta 


ILLINOIS 
Michael Reese Hospital, Chicago Evanston Hospital, Evanston 
Mt. Sinai Hospital, Chicago | St. John’s Hospital, Springfield 
Northwestern University Medical St. Therese’s Hospital, Waukegan 
School, Chicago 


INDIANA 
Indianapolis City Hospital, In- Methodist Episcopal Hospital, In- 
dianapolis dianapolis 
Indiana _ University School of South Bend Medical Laboratory, 
Medicine, Indianapolis South Bend 


KANSAS 


Hospital, St. Francis Hospital, Wichita 


Bethany 
Wichita Hospital, Wichita 


Kansas — : 
University of Kansas Hospitals, 
Kansas City 


Methodist 


KENTUCKY 
St. Joseph’s Hospital, Lexington SS. Mary and Elizabeth Hos- 
University of Kentucky, Lex- pital, Louisville 
ington F State Board of Health, Louisville 
St. Joseph Infirmary, Louisville 


LOUISIANA 
Loyola University, New Orleans 


MAINE 
Central Maine General Hospital, Lewiston 


MARYLAND 
Mercy Hospital, Baltimore 


MASSACHUSETTS 


Simmons College, Boston Worcester City Hospital, Worces- 
Mercy Hospital, Springfield er 
Worcester State Hospital, Worces- 


ter 
MICHIGAN 


Leila Y. Post Montgomery Hos- Wayne University, Detroit 

pital, Battle Creek __ Woman’s Hospital, Detroit 
Mercy Hospital, Bay City Michigan State College, East 
City of Detroit Receiving Hos- Lansing 

pital, Detroit William J. Seymour Hospital, 
Grace Hospital, Detroit Eloise 
Henry Ford Hospital, Detroit 
Providence Hospital, Detroit 


Jour. A. M. 
Aus. 27, ue 


MINNESOTA 


College of St. Scholastica, Duluth Swedish Hoapits!. Minneapolis 
St. Luke’s Hospital, Duluth University of Minnesota, Minne. 


Fairview Hospital, Minneapolis apolis : 
Minneapolis General Hospital, Charles T. Miller Hospital, §¢, 
Minneapolis : Paul 
Northwestern Hospital, Minne- 
apolis 
MISSISSIPPI 
Vicksburg Sanitarium and Crawford Street Hospital, Vicksburg 
MISSOURI 
University of Missouri School of St. focanh Hospital, Kansas City 
Medicine, Columbia St. Luke’s Hospital, Kansas City 
Kansas City Health Department St. Mary’s Hospital, Kansas City 
Laboratory, Kansas City St. Louis University School of 


Menorah Hospital, Kansas City Nursing, St. Louis 


Research Hospital, Kansas City 


MONTANA 
State University of Montana, Missoula 


NEBRASKA 


Bryan Memorial Hospital, Lincoln University of Nebraska Hospital, 
Lincoln General Hospital, Lincoln Omaha 


NEW HAMPSHIRE 
Mary Hitchcock Memorial Hospital, Hanover 


NEW YORK 


Bender Hygienic Laboratory, Mary Immaculate Hospital, 
Albany Jamaica 

Jewish Hospital, Brooklyn Rochester General Hospital, 

St. John’s Hospital, Brooklyn Rochester 


Ellis Hospital, Schenectady 


Buffalo City Hospital, Buffalo 
Russell Sage College, Troy 


Buffalo General Hospital, Buffalo 
St. Joseph’s Hospial, Elmira 


NORTH CAROLINA 
Duke Hospital, Durham 


OHIO 
Institute of Pathology, Western Huron’ Road 
Reserve University, Cleveland Cleveland 
Mt. Sinai Hospital, Cleveland College of Mount St. Joseph-on- 
Starling-Loving University Hos- the-Ohio, Mount St. Joseph 
pital, Columbus Youngstown Hospital, Youngs 
White Cross Hospital, Columbus town 


Hospital, East 


OKLAHOMA 
St. Anthony’s Hospital, Okla- State University and Cri 
homa City — Hospitals, Oklahoma 
ity 


OREGON 


St. Vincent’s Hospital, Portland 


Emanuel Hospital, Portland 
University of Oregon, Portland 


Good Samaritan Hospital, Port- 


land 
PENNSYLVANIA 
Abington Memorial Hospital, Jefferson Medical College Hos- 
Abington pital, Philadelphia ; 
Moravian College for Women, Lankenau Hospital, Philadelphia 
Bethlehem Mt. Sinai Hospital, Philadelphia 


St. Luke’s Hospital, Bethlehem St. Agnes pogeital, Philadelphia 


aa Mawr ospital, Bryn St. —" ospital, Philadel- 
awr phia ; : 
Fitzgerald-Mercy Hospital, Darby Temple University, Philadelphia 
Harrisburg ‘Hospital, Harrisburg Readin Hospital, Reading 


Harrisburg Polyclinic Hospital, 
Harrisburg 

Bucknell University, Lewisburg 

Germantown Dispensary an 
Hospital, Philadelphia 


Moses — Hospital, Scranton 
Scranton State Hospital, Scranton 


SOUTH CAROLINA 
Spartanburg General Hospital, Spartanburg 


TENNESSEE 


Knoxville General Hospital, John Gaston Hospital, Memphis 
Knoxville 
TEXAS 
Hotel Dieu Hospital, Beaumont John Sealy Hospital, Galveston 
Baylor University Hospital, St. Mary’s Infirmary, Gal Hos. 


Robert B. Green Mem 
St. Paul’s Hospital, Dallas pital, San Antonio 


VIRGINIA 
Medical College of, Virginia Hos- 


College of William and Mary, Colle 
Richmond pital Division, Richmond 
Johnston-Willis Hospital, Rich- Stuart Circle Hospital, Richmond 
mond : 
WASHINGTON 
State ColleZe of Washington, St. Luke’s Hospital, Ss 
Pullman St. Joseph’s Hospital, Tacoma 


Tacoma Genera 


Deaconess Hospital, Spokane 
Tacoma 


Sacred Heart Hospital, Spokane 


WISCONSIN 
Madison General Hospital, Madi- Milwaukee Hospital, “The Pas 
St. Mary’s Hospital, Mad Roe Pit oepital Milwaukee 
t. Mary’s Hospital, Madison t. Joseph’s Hospt 
University of Wisconsin, Madi- Milwaukee County General 
son pital, Wauwatosa 
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DESCRIPTION 
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OF MEDICAL COLLEGES 





ALABAMA 


University (Tuscaloosa) 


University oF ALABAMA ScHoo. oF Mepicine.—Organized in 1859 
at Mobile as the Medical College of Alabama, Classes graduated in 1861 
and subsequent years excepting 1862 to 1868, inclusive. Reorganized in 
1897 as the medical department of the University of Alabama. Present 
title assumed in 1907, when all property was transferred to the University 


of Alabama. In 1920 clinical teaching was suspended and the medical 
school was removed to the university campus near Tuscaloosa. Coedu- 
cational since 1920. Minimum entrance requirements are three years 
of collegiate work. The course of study covers two years of thirty-six 


The faculty includes 15 professors and 12 instructors, 
The tuition fees are $271 each year. 


weeks each. 
assistants, ctc., a total of 27. 


Each class is limited to fifty students. The registration for 1937-1938 
was 91. The next session begins Sept. 15, 1938, and ends May 30, 1939, 
The Dean is Stuart Graves, M.D. 
ARKANSAS 
Little Rock 
University OF ARKANSAS ScHOOL oF MepicINE, 1209 McAlmont 
Street.—O:canized in 1879 as the Medical Department of Arkansas 
Industrial \niversity. Present title in 1899. In 1911 the College of 
Physicians .nd Surgeons united with it and it became an integral part 
of the University of Arkansas. The first class was graduated in 1880. 
Clinical teaching was suspended in 1918 but resumed in 1923. Coeduca- 
tional sin rganization. The faculty consists of 26 professors and 
74 lecturers and assistants, total 100. The curriculum covers four years 
of nine months each. Entrance requirements are two years of collegiate 
work, The L.S. degree in medicine is conferred at the end of the second 
year. The es for the four years for residents of Arkansas are $275; 


nonresidents are charged $155 additional each year. The registration for 
1937-1938 wos 298; graduates, 80. The next session begins Sept. 28, 
1938, and c:.Js June 6, 1939. The Dean is Frank Vinsonhaler, M.D. 


CALIFORNIA 
Berkeley-San Francisco 


UNIvERs oF CaLtiFornNtIA Mepicat Scuoot, University Campus, 
Berkeley ; lical Center, San Francisco—Organized in 1862 as the 
Toland M« il College. The first class graduated in 1864. In 1872 
it became Medical Department of the University of California. 
In 1909, legislative enactment, the College of Medicine of the 
University Southern California, at Los Angeles, became a clinical 
department |ut was changed to a graduate school in 1914. In 1915 the 
Hahnemann \ledical College of the Pacific was merged, and elective 
chairs in hoineopathic materia medica, and therapeutics were provided. 
Coeducationa! since organization. Three years of collegiate work is 
required for admission. The work of the first year is given at Berkeley 
and that of the last three years at San Francisco. The faculty is com- 
posed of 153 professors and 235 associates and assistants, a total of 388. 


The course covers four years of eight months each, and an additional 
fifth year consisting of an internship in a hospital or of special work in 
a department of the medical school. Fees for the four years, respectively, 
for residents of California are $277, $240, $235 and $235; nonresidents 
are charged $300 additional each year. The registration for 1937-1938 
was 247; graduates, 63. The next session begins Aug. 22, 1938, and 
ends May 20, 1939. The Dean is Langley Porter, M.D., San Francisco. 


Loma Linda-Los Angeles 

CotteceE or MepicaL EvaNGELISTs.—Organized in 1909. The first 
class graduated in 1914. The laboratory departments are at Loma Linda, 
the clinical departments at Los Angeles. Coeducational since organization. 
The faculty is composed of 55 professors and 263 associates, assistants and 
instructors, a total of 318. The course covers a period of four years of 
nine months each and an additional year consisting of an internship in an 
approved hospital. Sixty-four semester hours of collegiate work are 
Tequired for admission. The total fees for the four years, respectively, 
are $530, $435, $530 and $540. The registration for 1937-1938 was 384; 
graduates, 102. The next session begins September 5, 1938, and ends 
June 11, 1939. The Dean is E. H. Risley, M.D., Loma Linda; and the 
Associate Dean is W. E. Macpherson, M.D., Los Angeles, 


Los Angeles 
University oF SouTHERN CALIFORNIA ScHOOL oF MeEpiIcINE, 3551 
University Avenue.—Organized in 1885 as the University of Southern 
California College of Medicine. First class graduated in 1888. In 1908 
it became the Medical Department of the University of California in 
: Angeles, In 1909 the College of Physicians and Surgeons, estab- 
lished in 1904, became the Medical Department of the University of 
Southern California. Its activities were suspended in 1920; reorganized 
ping 1928, under present title. The faculty consists of 149 pro- 
lessors and 148 instructors, assistants and others, a total of 297. An 
taternship is required for graduation. Three years of collegiate work is 
Tequired for admission, Coeducational since organization. Annual fees 
<n to $452. _ The registration for 1937-1938 was 190; graduates, 
* +n€ next session begins Sept. 19, 1938, and ends June 10, 1939. The 
is Paul S. McKibben, Ph.D. 


San Francisco 


STANFORD UNIVERSITY SCHOOL OF MEDICINE, 2398 Sacramento Street, 
San Francisco.—Organized in 1908, when, by agreement, the interests of 
Cooper Medical College were taken over. The first class graduated in 
1913. Coeducational since organization. The faculty consists of 129 
professors and 149 lecturers, assistants, and others, a total of 278. Three 
years of collegiate work is required for admission. The course covers 
four years of eight and one-half months, each, plus a fifth year of intern 
work, The fees for the four years, respectively, are $470, $446, $364 and 
$364. The registration for 1937-1938 was 237; graduates, 63. The next 
session begins September 27, 1938, and ends June 14, 1939. The Dean 
is Loren Roscoe Chandler, M.D. 


COLORADO 


Denver 

University oF Cororapo Scuoot oF MeEpicineE, 4200 East Ninth 
Avenue.—Organized in 1883. Classes were graduated in 1885 and in 
all subsequent years except 1898 and 1899. Denver and Gross College 
of Medicine was merged, Jan. 1, 1911. Coeducational since organization. 
The faculty is composed of 57 professors and 130 lecturers, instructors 
and assistants, a total of 187. The course covers four years of nine 
months each. The entrance requirements are three years of collegiate 
work, The fees for residents of Colorado, for each of the four years are, 
respectively, $271, $261, $251 and $246. Nonresidents are charged $195 
additional each year. The registration for 1937-1938 was 207; graduates, 
49. The next session begins Sept. 26, 1938, and ends June 12, 1939. 
The Dean is Maurice H. Rees, M.D. 


CONNECTICUT 


New Haven 

Yate University Scuoor or MEpIciNE, 333 Cedar Street.—Chartered 
in 1810 as the Medical Institution of Yale College. Organized in 1812; 
instruction began in 1813; first class graduated in 1814. A new charter 
in 1879 changed the name to the Medical Department of Yale College. 
In 1884, the Connecticut Medical Society surrendered such authority as 
had been granted by the first charter. In 1887, Yale College became 
Yale University. Coeducational since 1916. The faculty consists of 
153 professors and 209 lecturers and assistants, a total of 362. The 
requirements for admission are three years of collegiate work. The 
course covers four years of nine months each. The fees for the four 
years, respectively, are $505, $500, $500 and $520. The registration 
for 1937-1938 was 190; graduates, 40. The next session begins Sept. 26, 
1938, and ends June 14, 1939. The Dean is Stanhope Bayne-Jones, M.D. 


DISTRICT OF COLUMBIA 


Washington 

GEORGETOWN UNIVERSITY ScHOOL OF MEDICINE, 3900 Reservoir Road, 
N.W.—Organized in 1851. First class graduated in 1852. The faculty 
is composed of 63 professors, 45 associate professors, 28 assistant pro- 
fessors and 119 instructors; total 263. Required for admission, three 
years of collegiate work. The course of study covers four terms of eight 
and one-half months each. The present fees for each of the four sessions, 
are $500. The registration for 1937-1938 was 350; graduates, 107. The 
next session begins Sept. 19, 1938, and ends June 12, 1939. The Dean 
is David V. McCauley, S.J., Ph.D. 

GeorGE WASHINGTON University ScHoot oF MepicIne, 1335 H Street, 
N.W.—Organized in 1825 as the Medical Department of Columbian 
College. Also authorized to use the name National Medical College. 
Classes were graduated in 1826 and in all subsequent years except 1834 
to 1838, and 1861 to 1863, inclusive. The original title was changed to 
Medical Department of Columbian University in 1873. In 1903 it 
absorbed the National University Medical Department. In 1904, by an 
Act of Congress, the title of George Washington University was granted 
to the institution. Coeducational since 1884. The faculty is composed 
of 57 professors and 111 instructors, demonstrators and assistants, a 
total of 168. Two years of collegiate work is required for admission. 
The course covers four years of thirty-six weeks each. The fees for 
the four years, respectively, are $550, $550, $550 and $500. The regis- 
tration for 1937-1938 was 249; graduates, 68. The next session begins 
Sept. 28, 1938, and ends June 14, 1939. The Dean is Earl B. McKinley, 
M.D. 

Howarp UNIverRsity CoLLeGce or Mepicine, Fifth and W Streets, 
N.W.—Chartered in 1867. Organized in 1869. The first class graduated 
in 1871. Coeducational since organization. Negro students compose a 
majority of those in attendance. The faculty comprises 34 professors and 
79 lecturers and assistants, 113 in all. The admission requirements are at 
least two years of collegiate work. The course covers four years of 
thirty-three weeks each. The fees for each of the four sessions, respec- 
tively, are $269, $269, $259 and $266. Registration for 1937-1938 was 
131; graduates, 22. The next session begins Sept. 26, 1938, and ends 
June 9, 1939. The Dean is Numa P. G. Adams, M.D, 


GEORGIA 


Atlanta 
Emory University Scnoot or Mepicine, 50 Armstrong Street 
and Druid Hills ——Organized in 1854 as the Atlanta Medical College. 
Classes graduated 1855 to 1861, when it suspended. Reorganized in 
1865. A class graduated in 1865 and each subsequent year except 1874. 
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“n 1898 it merged with the Southern Medical College (organized in 
1878), taking the name of Atlanta College of Physicians and Surgeons. 
In 1913 it merged with the Atlanta School of Medicine (organized in 
1905), reassuming the name of Atlanta Medical College. Became the 
Medical Department of Emory University in 1915; assumed present title 
in 1917. Three years of collegiate work is required for admission. The 
faculty consists of 18 professors and 177 associates and assistants, a 
total of 195. The course of study is four years of thirty-two weeks 
each. The fees for each of the four years are $338. The registration 
lor 1937-1938 was 220; graduates, 60. The next session begins Sept. 26, 
1938, and ends June 5, 1939. The Dean is Russell H. Oppenheimer, M.D. 


Augusta 


University oF GreorGIA ScHooL OF MEDICINE, University Place.— 
Organized in 1828 as the Medical Academy of Georgia, the name being 
changed to the Medical College of Georgia in 1829. Since 1873 it has 
been known as the Medical Department of the University of Georgia, the 
name being changed July 1, 1933, to the University of Georgia School of 
Medicine. Property transferred to university in 1911. Classes were 
graduated in 1833 and all subsequent years except 1862 and 1863. Coed- 
ucation was begun in 1920. The faculty includes 59 professors and 30 
assistants, 89 in all. Three years of collegiate work is required for admis- 
sion. The course is four years of thirty-four weeks each. The fees for 
each of the four years are $185 for residents of Georgia, and $365 each 
year for nonresidents. The registration for 1937-1938 was 151; gradu- 
ates, 34. The next session begins Sept. 21, 1938, and ends June 5, 
1939. The Dean is G. Lombard Kelly, M.D. 


ILLINOIS 
Chicago 


LoyoLta UNIVERSITY SCHOOL OF MEDICINE, 706 South Wolcott Avenue. 
—Incorporated in 1915 as the Bennett Medical College, and operated as 
an organic part of Loyola University, by virtue of an agreement entered 
into with the trustees of Bennett Medical College. Present title assumed 
in 1917. The Chicago College of Medicine and Surgery was purchased 
in 1917. The first class graduated in 1916. Coeducational. Three years 
of collegiate work is required for admission. The course of study is five 
years, including an internship. The B.S. degree in medicine is conferred 
at the end of the third year. The faculty is composed of 120 in profes- 
sorial rank and 140 others, a total of 260. The fees for each year are 
$450, $437, $366 and $328, respectively. The enrolment for 1937-1938 
was 403, graduates, 115. Next session for juniors and seniors begins 
September 6, 1938, for freshmen and sophomores, September 19, 1938, 
and ends June 15, 1939. The Dean is Louis D. Moorhead, M.D. 

NorTHWESTERN UNIVERSITY MeEpDIcAL ScHOOoL, 303 East Chicago Ave- 
nue.—Organized in 1859 as the Medical Department of Lind University. 
First class graduated in 1860. In 1864 it became independent as the 
Chicago Medical College. It united with Northwestern University in 
1869 but retained the name of Chicago Medical College until 1891, when 
the present title was taken. Became an integral part of Northwegtern 
University in 1905. Coeducational since 1926. The faculty comprises 
139 professors, 316 associates and instructors, a total of 455. “The 
requirement for admission is three years of collegiate work. The B.S. 
degree in medicine may be conferred before the end of the senior year. 
The course covers four years of eight and one-half months each and a 
fifth year spent in an approved hospital as an intern or in other practical 
work. The total fees are $365 each year. The registration for 1937-1938 
was 558; graduates, 141. The next session begins Sept. 27, 1938, and 
ends June 10, 1939. The Dean is Irving S. Cutter, M.D. 

THe UnIversITY OF Cuicaco Mepicat Scuoorts.—The Medical 
Schools include (a) The School of Medicine of the Division of Biological 
Sciences and (b) Rush Medical College, both of which are organized 
within the Division of Biological Sciences. The first two years of the 
medical course for both are given in the School of Medicine of the 
Division of Biological Sciences and the last two years are given either 
in the School of Medicine of the Division of Biological Sciences or in 
Rush Medical College. 

The School of Medicine of the Division of Biological Sciences, Fifty- 
Ninth Street and Ellis Avenue.—Organized in 1924. The work of the 
first two years of the medical course has been given on the Quadrangles 
since 1899, in cooperation with Rush Medical College, and that of the 
third and fourth clinical years has been given since 1924 with the 
organization of this medical school and the construction on the Quad- 
rangles of the University hospitals and clinics. Coeducational. The 
faculty is composed of 98 professors, 132 associates, instructors and 
others, a total of 230. The requirements for admission are three years 
of collegiate work. The B.S. degree in medicine may be obtained during 
the second year. The curriculum covers twelve quarters of work. 
Students are admitted at the beginning of the autumn quarter. The 
tuition fee for each of the four years is $450. The registration for 
1937-1938 was 287; graduates, 52. The next session begins Oct. 3, 1938, 
and ends June 14, 1939. 

Rush Medical College, 1758 West Harrison Street.—Chartered in 1837; 
held first class in 1843. First class graduated in 1844. In 1887 the 
college became the medical department of Lake Forest University, retain- 
ing, however, its self government. This relation was dissolved in April, 
1898, and in the same month affiliation with the University of Chicago was 
established. Coeducational since 1898. In May, 1924, by a new con- 
tract, the University of Chicago took over the work of Rush Medical 
College as a department of the University. Thereafter only clinical work 
has been offered by Rush Medical College. The work of the first two 
years is given on the University Quadrangles. Three years of collegiate 
work are required for admission. The year is divided into four quarters 
of twelve weeks each; the completion of the work of three of these 


quarters gives credit for a college year. The requirements for the degree’ 








Jour. A. M, A, 
AuG. 27, 1938 


consists of twelve full quarters of work. The faculty is composed of 149 
professors, 157 associates, instructors and others, a total of 297. The 
tuition fee is $450 for juniors and $375 for seniors. Effective autumn 
1939 the fee for seniors will be increased to $450. The registration for 
1937-1938 was 262; graduates, 168. The next session begins Oct. 3, 1938, 
and ends June 13, 1939. The school is in session all year except the month 
of September. ‘ 

All correspondence relating to general policies should be addressed to 
W. H. Taliaferro, Ph.D., Dean of the Division of Biological, Sciences, or to 
A. C. Bachmeyer, M.D., Associate Dean of the Division; that relating , 
to Rush Medical College should be addressed to Emmet B. Bay, M.D.,. 
Associate Dean of the Division of Biological Sciences (Rush Medical 
College); and that pertaining to student questions should be addressed. 
to B. C. H. Harvey, M.D., Dean of Students. 


University OF ILLINoIs COLLEGE OF MEDICINE, 1853 West Polk, 
Street.—Organized in 1882 as the College of Physicians and Surgeons, , 
The first class graduated in 1883. It became the Medical Department of 
the University of Illinois by affiliation in 1897. Relationship with the 
university was canceled in June, 1912, and was restored in March, 1913, 
when the present title was assumed. Coeducational since 1898. Three: 
years of collegiate work is required for admission. The curriculum 
covers four years of thirty-two weeks each, and a year of internship in 
an approved hospital. The B.S. degree in medicine is conferred at the 
end of the second year. The faculty is composed of 143 of professorial 
rank and 317 associates, instructors and assistants, a total of 460. The 
tuition is $150 a year for students who are residents of Illinois; $225 a 
year for nonresident students. The registration for 1937-1938 was 634; 
graduates, 150. The next session begins Sept. 26, 1938, and ends June, 
9, 1939. The Dean is David J. Davis, M.D. 


INDIANA 


Bloomington-Indianapolis 


InpDIANA UNIVERSITY SCHOOL OF MEDICINE,—Organized in 1903 but 
did not give all the work of the first two years of the medical course 
until 1905. In 1907, by union with the State College of Physicians and 
Surgeons, the complete course in medicine was offered. In 1908. the 
Indiana Medical College, which was formed in 1905 by the merger. of 
the Medical College of Indiana (organized in 1878), the Central College 
of Physicians and Surgeons (organized in 1879), and the Fort Wayne 
College of Medicine (organized in 1879) merged into it. The first class 
was graduated in 1908. Coeducational since organization. The faculty 
consists of 270 professors, lecturers, associates and assistants. Three 
years of collegiate work is required for admission. The B.S. degree in 
medicine is conferred. The work of the first year is given at Blooming- 
ton and the work of the next three years at Indianapolis. The regular 
fee for the medical course for all four years is $205 a year for residents” 
of Indiana, and $410 for nonresidents. The registration for 1937+’ 
1938 was 429; graduates, 87. The next session begins Sept. 17, 1938, 
and ends June 5, 1939. The Dean at Bloomington is Burton D. Myers, 
M.D., and the Dean at Indianapolis is Willis D, Gatch, M.D. 


IOWA 
Iowa City 


State University or Iowa CoLiecGe oF MEDICINE, University 
Campus.—Organized. in 1869. First session began in 1870. First class 
graduated in 1871. Absorbed Drake University College of Medicine in 
1913. Coeducational since 1870. The faculty is made up of 56 profes 
sors, 64 lecturers, demonstrators and assistants, a total of 120. Three 
years of collegiate work is required for admission. The B.S. degree in the 
combined course of liberal arts and medicine is conferred. The course ° 
of study covers four years of thirty-four weeks each. The tuition fee is 
$196 each year for residents of Iowa and $460 for nonresidents. The* 
registration for 1937-1938 was 369; graduates, 83. The next: session 
begins Sept. 26, 1938, and ends June 5, 1939. The Dean is Ewen 
Murchison MacEwen, M.D. 


KANSAS 


Lawrence-Kansas City ' 
University oF Kansas Scuoot oF Mepicine.—Organized in 1880. 
It offered only the first two years of the medical course until 1905, 
when it merged with the Kansas City (Mo.) Medical College, founded . 
in 1869, the College of Physicians and Surgeons, founded in 1894, ; 
the Medico-Chirurgical College. founded in 1897. Absorbed Kansas 
Medical College in 1913. First class graduated in 1906. The clinical . 
courses are given at Kansas City. Coeducational since 1880. The | 
faculty includes 59 professors and 135 instructors, assistants and others,” 
a total of 194. The requirement for admission is two years of collegiate ” 
work. The B.S. degree in medicine is conferred at the end of the 
year. The course covers four years of nine months each. The total fees 
for residents of the state for each of the four years are, respectively, 
$148, $147, $155 and $157. For nonresidents the fees are $268, ee, 
$405 and $407. The registration for 1937-1938 was 289; graders) 
The next session begins Sept. 22, 1938, and ends June 12, 1939 
Dean is H. R. Wahl, M.D., Kansas City. 


a KENTUCKY 
Louisville 


UNIVERSITY OF LovUISVILLE SCHOOL OF MEDICINE, First and ag ot 
Streets.—Organized in 1837 as Louisville Medical Institute. aa 
class graduated in 1838, and a class graduated ‘each subsed ; 
except 1863. In 1846 the name was changed to University of : 
Medical Department. In 1907 it absorbed the Kentucky pre 
Medical Department; in 1908, the Louisville Medical College, t : 
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pital College of Medicine and the Kentucky School of Medicine. In 1922 
it changed its name to the University of Louisville School of Medicine. 
Coeducational since organization. Two years of collegiate work is the 
minimum requirement for admission. Preference is given applicants with 
a degree or three college years leading to a degree. The faculty numbers 
74 professors and 95 assistants, instructors and others, a total of 169. 
Course covers four years of thirty-two weeks each, exclusive of vacations 
and examinations. Fees for four years are, respectively, $404, $404, $409 
and $419. The registration for 1937-1938 was 342; graduates, 93. The 
next session begins Sept. 15, 1938, and ends June 3, 1939. The Dean 
is John Walker Moore, M.D. e- 


LOUISIANA 


New Orleans 
LovistaNA STATE UNIVERSITY MeEpicaL CENTER, 1542 Tulane Avenue. 


—Organized January 1931. Coeducational. First session October 
1931, with students of first and third year. Faculty comprises 33 pro- 
fessors and 134 assistant professors, instructors and assistants, a total of 


167, Course covers four years of no less than 32 weeks each and one year 
of general rotation or laboratory internship in an approved hospital. A 
minimum of three years’ collegiate work is required for admission. Total 
fees, $137 each year for residents of Louisiana; additional tuition of $400 
each year for nonresidents. The registration for 1937-1938 was 307; 
graduates, 55. The next session begins Sept. 5, 1938, and ends May 
27, 1939. The Dean is Rigney D’Aunoy, M.D. 


Tutane UNIVERSITY OF LOUISIANA SCHOOL OF MEDICINE, 1430 
Tulane Avenue.—Organized in 1834 as the Medical College of Louisiana. 


Classes were graduated in 1835 and in all subsequent years except 1863- 
1865, inclusive. It was transferred to the Medical Department of the 
University of Louisiana in 1847, and became the Medical Department of 


the Tulane University of Louisiana in 1884. Present title in 1913. 
Coeducational since 1915. The faculty comprises 34 professors and 198 
associate atid assistant professors, instructors and assistants, a total of 
232, The course covers four years of thirty-two weeks each. A minimum 
of two years of collegiate work is required for admission. Total, fees for 
each of the four years, respectively, are $457, $447, $432 and $442. The 
registration for 1937-1938 was 468; graduates, 113. The next session 
begins Sept. 23, 1938, and ends June 7, 1939. The Dean is Charles 
C. Bass, M.D. 


MARYLAND 


Baltimore 

Jouns Hopkins University Scoot oF Mepicine, Washington and 
Monument Streets.—Organized in 1887. Offered preliminary course only 
until 1893. The first class graduated in 1897. Coeducational since 
organization. The faculty consists of 71 professors and 372 instructors, 
assistants and others, a total of 443. The requirement for admission 
is a collegiate degree. The course extends over four years of eight and 
one-half months each. The total fees for each year are, respectively, 
$621, $620, $620 and $620. The registration for 1937-1938 was 281; 
graduates, 76. The next session begins Sept. 27, 1938, and ends June 6, 
1939, The Dean is Alan M. Chesney, M.D. 

University oF MARYLAND ScHOOL OF MEDICINE AND COLLEGE OF 
Puysicians AND SurRGEONS, Lombard and Greene Streets.—Organized in 
1807 as the College of Medicine of Maryland. The first class graduated 
in 1810. In 1812 it became the University of Maryland School of Medi- 
cine, Baltimore Medical College was merged with it in 1913. In 1915 
the College of Physicians and Surgeons of Baltimore was merged and the 
present name assumed. Coeducational since 1918. The faculty consists 
of 45 professors, 72 associate and assistant professors, and 191 intructors 
and assistants, a total of 308. Three years of collegiate work is required 
for admission. The course covers four years of eight months each. The 
fees for the four years, respectively, are: $485, $475, $475 and $490 for 
residents of the state; for nonresidents the fees are $150 additional each 
year. The registration for 1937-1938 was 373; graduates, 102. The next 
session begins Sept. 22, 1938, and ends June 3, 1939. The Dean is J. M. 
H. Rowland, M.D. 


MASSACHUSETTS 


Boston 


Boston University Scnoot or MeEpictne, 80 East Concord Street.— 
Organized in 1873 as a homeopathic institution. In 1874 the New England 
Female Medical College, founded in 1848, was merged into it. The first 
class was graduated in 1874, Became nonsectarian in 1918. Coeduca- 
tonal Since organization, Three years of collegiate work is required for 
admission, The faculty includes 25 professors, 165 associates and others, 
4 total of 190. The course covers four years. Total fees for each of the 
four years, respectively, are $475, $425, $425, $439. The registration for 
1937-1938 was 199; graduates, 43. The next session begins Sept. 22, 
1938, for Ist, 2d and 3d year students, and Sept. 12, 1938, for 4th 


year cogs and ends June 12, 1939. The Dean is Alexander S. 
&, M.D, 


_ Harvarp University Mepricat Scuoot, 25 Shattuck Street.—Organ- 
m 1782, The first class graduated in 1788. It has a faculty of 
51 professors and 427 other instructors and assistants, a total of 578. 
Wo years of collegiate work is required for admission. The total fees 
Or each of the four years is $420, plus $5 the first year for matricula- 
on. The registration for 1937-1938 was 520; graduates, 135. The next 

begins Sept. 26, 1938, and ends June 22, 1939. The Dean is 

tles Sidney Burwell, M.D. 


ee Cottecer Mepicat Scuoot, 416 Huntington Avenue.—Organ- 
n 1893 as the Medical Department of Tufts College. The first class 
oe in 1894, Coeducational since 1894. It has a faculty of 81 
bch and 295 assistants, lecturers and others, a total of 376. A 
$ degree is required for admission. The course- covers four 
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years of eight months each. The total fees for each of the four years 
are $512, $507, $407 and $417. The registration for 1937-1938 was 
419; graduates, 109. The next session begins Sept. 21, 1938, and ends 
June 19, 1939. The Dean is A. Warren Stearns, M.D. 


MICHIGAN 
Ann Arbor 
University oF MicuicaAn Mepicat Scuoor.—Organized in 1850 as 

the University of Michigan Department of Medicine and Surgery. The 
first class graduated in 1851. Present title assumed in 1915. Coeduca- 
tional since 1870. It has a faculty of 25 professors, 20 associate pro- 
fessors, 27 assistant professors, 114 assistants, instructors and lecturers; 
a total of 186. The entrance requirements are ninety semester hours. 
The curriculum covers four years of nine months each. The total fees 
for Michigan students are $220 for each of the four years, respec- 
tively; for nonresidents, $350 a year. The registration for 1937-1938 
was 481; graduates, 102. The next session begins Sept. 26, 1938, and 
ends June 17, 1939. The Dean is A. C. Furstenberg, M.D. 


Detroit 

Wayne University CoLLece oF MEDIcINE, 1516 St. Antoine Street.— 
Organized as the Detroit College of Medicine in 1885 by consolidation of 
Detroit Medical College, organized in 1868, and the Michigan College of 
Medicine, organized in 1880. Reorganized with the title of Detroit College 
of Medicine and Surgery in 1913. The first class graduated in 1886. In 
1918 it became a municipal institution under the control of the Detroit 
Board of Education. In 1934 the name was changed by the action of the 
Detroit Board of Education to Wayne University College of Medicine, as 
a part of the program of consolidation of the Detroit City Colleges into 
a university system. Coeducational since 1917. Entrance requirement is 
an academic degree or 90 semester hours of academic credit with “com- 
bined degree’ guaranteed by school of arts and sciences. The faculty 
consists of 47 professors, 230 lecturers and others, a total of 277. The 
course covers four years of nine months each and a fifth year of intern 
work, The total fees for each of the first four years are, for Wayne 
County residents $325, and for nonresidents outside of Wayne County 
$425; for the fifth or intern year a diploma fee of $10. The registration 
for 1937-1938 was 260; graduates 78. The next session begins Sept. 19, 
1938, and ends June 17, 1939. The Dean is Raymond B. Allen, M.D. 


MINNESOTA 
Minneapolis 

University oF Minnesota Mepicat Scuoor.—Organized in 1883 as 
the University of Minnesota College of Medicine and Surgery, reorgan- 
ized in 1888 by absorption of St. Paul Medical College and Minnesota 
Hospital College. The first class graduated in 1889. In 1908 the 
Minneapolis College of Physicians and Surgeons, organized in 1883, was 
merged. In 1909 the Homeopathic College of Medicine and Surgery 
was merged. Present title in 1913. Coeducational since organization. 
The faculty includes 90 professors and 238 instructors, a total of 328. 
The curriculum covers four years of nine months each, and a year’s 
internship in an approved hospital. The school is operated on the 
four-quarter plan. The entrance requirements are two years of university 
work, which must include six semester credits of rhetoric, eight semester 
credits of physics; thirteen credits of general chemistry, qualitative and 
quantitative analysis and organic chemistry, eight credits of zoology, and 
a reading knowledge of scientific German, with a “‘C” average in all 
subjects and in the sciences. Beginning with the academic year 1939-1940 
the minimum entrance requirement will be three years of college work 
with the addition of general psychology, physical chemistry and genetics 
and eugenics to the above specified courses. Students are required to meet 
the requirements for a degree of B.S. or B.A. before receiving the degree 
of Bachelor of Medicine (M.B.), which is granted at the end of the four- 
year course. The M.D. degree is conferred after a year of intern work, of 
advanced laboratory work, or of public health work has been completed. 
Students are graduated at the end of any quarter in which work is com- 
pleted and examinations passed. Total fees are $243 for residents and 
$393 for nonresidents, each year of three quarters. The registration 
for 1937-1938 was 469; graduates, 117. The next session begins Sept. 
26, 1938, and ends June 17, 1939. The Dean is Harold S. Diehl, M.D. 


MISSISSIPPI 


University 

University oF Misstsstppr Scuoot or MeEpicine.—Organized in 
1903. Coeducational since organization. Gives only the first two years 
of the medical course. A clinical department was established at Vicks- 
burg in 1908 but was discontinued in 1910 after graduating one class. 
The session extends over eight and one-half months. Entrance require- 
ment is three years of collegiate work. The B.S. degree in medicine is 
conferred at the end of the second year. The faculty includes 9 profes- 
sors, 2 assistant professors, 2 adjunct professors, 14 instructors, assistants, 
and others, a total of 27. The total fees for the first year are $353, and 
for the second year $325. The nonresident fee is $50 additional each year. 
The registration for 1937-1938 was 34. The next session begins Sept. 19, 
1938, and ends June 5, 1939. The Dean is B. S. Guyton, M.D. 


MISSOURI 


Columbia 
University oF Mrssourr ScHoozt or Mepicine.—Organized at 
St. Louis in 1845; was discontinued in 1855 but was reorganized at 
Columbia in 1872. Teaching of the clinical years was suspended in 1909. 
Coeducational since 1872. The faculty includes 18 professors and 10 
instructors, lecturers and others, a total of 28. The entrance require- 
ments are 90 semester hours of collegiate work. »The» B.S. degree 
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in medicine is conferred at the end of the second year. Total fees for 
the first year are $150, for the second, $135. Nonresidents of the state 
pay $40 per semester extra. The registration for 1937-1938 was 79. 
The next session begins Sept. 12, 1938, and ends June 6, 1939. The 
Dean is Dudley S. Conley, M.D. 


St. Louis 

Sr. Louis Universiry ScHoot or Mepictne, 1402 South Grand 
Boulevard. Organized in 1901 as the Marion-Sims-Beaumont Medical 
College by union of Marion-Sims Medical College, organized in 1890, 
and Beaumont Hospital Medical College, organized in 1886. First class 
graduated in 1902. It became the Medical School of St. Louis University 
in 1903. The faculty is composed of 75 professors and 242 instructors 
and assistants, a total of 317. The completion of three years of college 
study is the minimum admission requirement but students presenting meri- 
torious credits in excess of the minimum are accepted by preference. The 
B.S. degree in medicine, except for those already registered for this 
degree, has been discontinued (1937). The curriculum covers four years 
of thirty-two weeks each. The summer is optional and offers courses 
academically equivalent to those in the regular session. The total fees 
for the four years, respectively, are $525, $525, $420 and $455. The 
registration for 1937-1938 was 461; graduates, 103. The next session 
begins Sept. 20, 1938, and ends June 1, 1939. The Dean is Alphonse M. 
Schwitalla, S.J., Ph.D. 

Wasuincton University Scuoot oF Mepictne, Kingshighway and 
Euclid Avenue.—Organized in 1842 as the Medical Department of 
St. Louis University. The first class graduated in 1843. In 1855 it 
was chartered as an independent institution under the name of St. Louis 
Medical College. In 189) it became the Medical Department of Wash- 
ington University. In 1899 it absorbed the Missouri Medical College. 
Coeducational since 1818. The faculty comprises 116 professors and 218 
lecturers, instructors and others, a total of 334. Four years of collegiate 
work is required for admission. The B.S. degree in medicine is con- 
ferred at the end of the third or fourth year. The course is four years 
of eight months each. The total fees for the four years are, respectively, 
$524, $419, $419 and $424. The registration for 1937-1938 was 348; 
graduates, 96. The next session begins Sept. 22, 1938, and ends June 6, 
1939. The Dean is Philip A. Shaffer, Ph.D. 


NEBRASKA 
Omaha 


CREIGHTON UNIVERSITY ScHOOL OF MEDIcINE, 306 North Fourteenth 
Street.—Organized in 1892 as the John A. Creighton Medical College. 
The first class graduated in 1893. Present title in 1921. Coeducational 
since organization. It has a faculty of 69 professors and 74 instructors, 
lecturers and assistants, a total of 143. Two years of collegiate work 
required for admission, The B.S. degree in medicine is conferred at the 
end of the second year. The curriculum covers four years of eight 
months each. The total fees each year for the four years are, respec- 
tively, $393, $393, $348 and $356. The registration for 1937-1938 was 
262; graduates, 68. The next session begins Sept. 20, 1938, and ends 
June 1, 1939. The Dean is Bryan M. Riley, M.D. 

University oF NEBRASKA COLLEGE OF MeEpiciNE, Forty-Second Street 
and Dewey Avenue.—Organized in 1881 as the Omaha Medical College. 
The first class graduated in 1882. It became the Medical Department of 
Omaha University in 1891. In 1902 it affliated with the University of 
Nebraska, with the present title. The instruction of the first two years 
was given at Lincoln and of the last two at Omaha until 1913, when 
the work of all four years was transferred to Omaha. Coeducational 
since 1882. The faculty is composed of 71 professors and 52 lecturers 
and instructors, a total of 123. Three years of collegiate work is 
required for admission. The B.S. degree in medicine is conferred at 
the end of the second year. The fees for each of the four years, respec- 
tively, are $219, $214, $214 and $214. The registration for 1937-1938 
was 319; graduates, 75. The next session begins Sept. 19, 1938, and 
ends June 6, 1939. The Dean is C. W. M. Poynter, M.D. 


NEW HAMPSHIRE 


Hanover 

Dartmoutn Mepicat Scnoot.—Organized by Dr. Nathan Smith in 
1797. The first class graduated in 1798. It is under the control of the 
trustees of Dartmouth College. Courses of the third and fourth year 
were discontinued in 1914. The faculty consists of 17 professors and 12 
instructors, a total of 29. Three years of collegiate work is required 
for admission. The course covers nine calendar months in each year, 
or eight months of actual teaching. Candidates for the A.B. degree in 
Dartmouth College may substitute the work of the first year in medicine 
for that of the senior year in. the academic department. The fees for 
the first year are $460 and $450 for the second year. The registra- 
tion for 1937-1938 was 38. The next session begins Sept. 22, 1938, and 
ends June 16, 1939. The Dean is John P. Bowler, M.D. 


NEW YORK 
Albany 


Atpany Mepicat CoLiece, 47 New Scotland Avenue.—Organized in 
1838. The first class graduated in 1839. It became the Medical Depart- 
ment of Union University in 1873. In 1915, Union University assumed 
educational control. Coeducational since 1915. The faculty is composed 
of 60 professors and 83 instructors, assistants and others, a total of 143. 
A collegiate degree is required for admission. The curriculum covers 
four years of eight months each. The total fees for four years, respec- 
tively, are $455, $430, $415 and $415. The registration for 1937-1938 
was 110; graduates, 25. The next session begins Sept. 26, 1938, and 
ends June 12, 1939. The Dean is R. S. Cunningham, M.D. 
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Brooklyn 
3 Lone Istanp Cotitece oF MeEpicineE, 350 Henry Street.—Organized 
in 1858 as the Long Island College Hospital. The first class graduated 
in 1860 and the last class in 1930. Reorganized with a new charter jn 
1930 as the present institution. The first class graduated in 1931 
Coeducational. It has a faculty of 119 professors, associate, assistant, 
clinical and assistant clinical professors, and 171 lecturers, associates 
instructors, assistants and others, a total of 290. Seventy-two semester 
hours of collegiate work is required for admission. The course covers 
four years. The total fee for each of the four years is $610. The regis- 
tration for 1937-1938 was 361; graduates, 88. The next session begins 
Sept. 12, 1938, for fourth year and Sept. 26 for other years, and end 
June 10, 1939. The Dean is Jean Alonzo Curran, M.D. : . 


Buffalo 


UNIVERSITY or Burrato ScHoot oF Mepicine, 24 High Street— 
Organized in 1846. The first class graduated in 1847. It absorbed the 
Medical Department of Niagara University in 1898. Coeducational since 
organization. The faculty is composed of 87 professors and 178 asso. 
ciates, assistants and others, a total of 265. Two years of collegiate 
work is required for admission. The course covers four years of eight 
months each. The total fees for each of the four years are, respeai 
$530, $525, $520 and $530. The registration for 1937-1938 was 258, 
graduates, 58. The next session begins Oct. 2, 1938, and ends June 
10, 1939. The Dean is Edward W. Koch, M.D. 


New York 


CotumsBia University COLLEGE OF PHysICIANS AND SuRGEONS 630 
West One Hundred and Sixty-Eighth Street-——The medical faculty of 
Columbia College, then known as King’s College, was organized in 1767 
Instruction was interrupted by the War of the Revolution. The faculty 
was reestablished in 1792 and merged in 1814 with the College of Phy- 
sicians and Surgeons, which had received an independent charter in 1807, 
In 1860 the College of Physicians and Surgeons became the Medical 
Department of Columbia College. This merger became permanent by 
legislative enactment in 1891. Columbia College became Columbia Uni. 
versity in 1896. The medical school has been coeducational since 1917 
The faculty is composed of 212 professors and 500 instructors dunes 
strators and others, a total of 712. Three years of collegiate work 
is required for admission. The work covers four years of eight months 
each. The total fees for the four years, respectively, are $545, $530 $530 
and $550. The registration for 1937-1938 was 405; graduates, 90. The 
next session begins Sept. 22, 1938, and ends June 6, 1939. The Dean 
is Willard C. Rappleye, M.D. 

Cornett UNiversity MepicaL CoLvece, 1300 York Avenue—The 
first year was given at New York and Ithaca but beginning with the 
session 1938-1939 the entire course will be given in New York. Organized 
in 1898. Coeducational since organization. The faculty is composed 
of 120 professors and 288 assistants, lecturers, instructors and_ others 
a total of 408. All candidates for admission, must be graduates of 
approved colleges or scientific schools, or seniors of approved colleges that 
will permit them to substitute the first year of this medical school for the 
fourth year of their college course and will confer on them the baccal- 
aureate degree on the completion of the first year’s work. The fees for each 
of the four years are, respectively, $510, $500, $510 and $525. The regis- 
tration for 1937-1938 was 283; graduates, 66. The next session begins 
iy 21, 1938, and ends June 7, 1939. The Dean is William S, Ladd, 

New York Mepicat CoLLEeGeE AND FLower Hospitat, Fifth Avenue 
at 105th Street—Organized in 1858. Incorporated in 1860 as the Homeo- 
pathic Medical College of the State of New York. The title New York 
Homeopathic Medical College was assumed in 1869; the title New York 
Homeopathic Medical College and Hospital in 1887; the title New York 
Homeopathic Medical College and Flower Hospital in 1908; present title 
May 11, 1936. The first class graduated in 1861. Coeducational since 
1919. A baccalaureate degree or its equivalent required for admission. 
The course covers four years of eight months each. It has a faculty of 
69 professors and associate professors, 22 assistant professors and 217 
lecturers and assistants, a total of 308. The total fees for the four years 
are, respectively, $645, $635, $635 and $665. The registration for 1937- 
1938 was 268; graduates, 57. The next session begins Sept. 19, 1938, and 
ends June 6, 1939. The Dean is Claude A. Burrett, M.D. 

New Yorx UNIverRsITY COLLEGE OF MEDICINE, 477 First Avenue. 
—Organized in 1898 by the union of the New York University Medical 
College, organized in 1841, and the Bellevue Hospital Medical College, 
organized in 1861. Named University and Bellevue Hospital Medical 
College from 1898 to February 1935 when it was changed to New York 
University College of Medicine. First class graduated in 1899. Coedu 
cational since 1919. The faculty is composed of 136 professors, associate, 
assistant, clinical and assistant clinical professors, and 312 leeturers, 
instructors and others, a total of 448. The course covers four years. 
Entrance requirements are that all candidates must be graduates of 
approved colleges or scientific schools, or seniors in good standing in 
approved colleges or scientific schools on condition that their faculty 
permit them to substitute the first year in the New York University 
College of Medicine for the fourth year of their college course and will 
confer the bachelor’s degree on the satisfactory completion of the years 
work. The fees for each of the four years is $600. The next session 
begins Sept. 14, 1938, and ends June 7, 1939. The registration 
1937-1938 was 496; graduates, 124. The Dean is Currier McEwen, M.D: 


Rochester 
University oF Rocuester Scnoot oF Meptcine, Elmwood Avenue 
and Crittenden Boulevard.—Organized in 1925 as the Medical 
ment of the University of Rochester. Coeducational since © 4 
The faculty is composed of 60 professors, 175 lecturers, assistants, 
instructors and others, a total of 235. The work embraces @ graded 
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course of four years of nine months each. Three years of collegiate 
work is required for admission. The total fees for each year are $500, 
The registration for 1937-1938 was 177; graduates, 39. The next session 
begins Sept. 19, 1938, and ends June 17, 1939. The Dean is George 
Hoyt Whipple, M.D. 
Syracuse 

Syracuse UNIversity CoLLece or Mepicine.—Organized in 1872, 
when the Geneva Medical College, chartered in 1834, was removed to 
Syracuse, under the title “The College of Physicians and Surgeons of 
Syracuse University.” Present title assumed in 1875, when a compulsory 
three-year graded course was established. The first class graduated in 


1873 and a class graduated each subsequent year. In 1889 the amalga- 
mation with the university was made complete. Course extended to four 
years in 1896. Coeducational since organization. The faculty is com- 
posed of 46 professors and 160 associate and assistant professors, lectur- 
ers and instructors, a total of 206. Three years of a recognized college 


course is required for admission. The course covers four years of thirty- 
four weeks each. The fee for each of the first three years is $500; for 
the fourth year, $510. The enrolment for 1937-1938 was 176; graduates, 
36. The next session begins Sept. 22, 1938, and ends June 5, 1939. The 
Dean is H!. G. Weiskotten, M.D. 


NORTH CAROLINA 
Chapel Hill 


University oF NortH CaAroLina ScHoot or Mepicine.—Organized 


in 1890. ntil 1902 this school gave only the work of the first two years, 
when the urse was extended to four years by the establishment of a 
department at Raleigh. The first class graduated in 1903. A class was 
graduated cach subsequent year, including 1910, when the clinical depart- 


ment at Ro'icigh was discontinued. Coeducational since 1914. Three years 


of collegi work is required for admission. The B.S. degree in medicine 
is conferr:.! at the end of the first year. The faculty is composed of 14 
professors 1 7 instructors, a total of 21. The fees for each year are 
$295 for + sidents; nonresidents, an additional fee of $100. The regis- 
tration for |937-1938 was 65. The next session begins Sept. 15, 1938, and 


ends June ©, 1939. The Dean is Wm. deB. MacNider, M.D. 


Durham 
Duxe Uviversity Scnoot oF Mepicine.—Organized in 1925. The 
first class s admitted, Oct. 1, 1930. Coeducational. The faculty is 
composed 1 professors and 106 associate and assistant professors, lec- 
turers, ins tors and assistants, a total of 117. The entrance require- 
ments are - venty hours of collegiate work. The academic year consists 


of four quarters of eleven weeks each. Students either may study four 


quarters eac!: year after the first year, and if satisfactory will receive the 
M.D. certificate after three and one quarter calendar years, or three 
quarters in cach year, and if satisfactory will be graduated after four 
calendar years. The B.S. degree in medicine may be conferred for 
special work after six quarters. Students are urged to spend three years 
in hospital cr laboratory work after graduation and must give assurance 
satisfactory to the executive committee that they will spend at least two 
years. The fees are $450 for each year of three quarters. The regis- 
tration for 1937-1938 was 252; graduates, 47. The next session begins 
Sept. 29, 1953, and ends June 5, 1939. The Dean is Wilburt C. Davison, 
M.D. 
Wake Forest 

Wake Forrest Cottece Scnoot or Mepicat Scrences.—Organized in 
1902, The ulty numbers 11 professors, 2 assistant professors, and 7 
instructors, making a total of 20. Coeducational since 1927. The name 
was change! from the School of Medicine to the School of Medical, 
Sciences in 1937, in view of the fact that it offers only the first two years 
of the medical course, which is made up largely of the medical sciences. 
Ninety semester hours of collegiate work is required for admission. Each 
annual course extends over nine months. The fees for each of the 


two years are $300. The registration for 1937-1938 was 41. The next 
session begins Sept. 14, 1938, and ends May 30, 1939. The Dean is 
C. C. Carpenter, M.D. 


NORTH DAKOTA 
Grand Forks 

University or Nort# DaKoTa ScHOOL oF Mepricine.—Organized in 
1905. Offers only the first two years of the medical course. Coeduca- 
tional since organization. Three years’ work in a college of liberal arts 
18 required for admission. The B.S. degree in combined arts-medical 
course is conferred at the end of the second year. The faculty consists 
of 8 professors and 8 instructors, a total of 16. The fees are $75 each 
year for resident students and $165 for nonresidents. The regis- 
‘ration for 1937-1938 was 48. The next session begins Sept. 19, 1938, 
and ends June 6, 1939. The Dean is H. E. French, M.D. 


OHIO 

: Cincinnati 
University or CincINNATI CoLLeGE oF Mepicine, Eden and Bethesda 
Ps Organized in 1909 by the union of the Medical College of Ohio 
cunded in 1819) with the Miami Medical College (founded in 1852). 
{tt Medical College of Ohio became the Medical Department of the 
ma of Cincinnati in 1896. Under a similar agreement, March 2, 
Pg. the Miami Medical College also merged with the University when 
Pgs of Ohio-Miami Medical College of the University of Cincinnati 
— _ Present title assumed in 1915. Coeducational since organiza- 
ai Candidates for admission to the freshman class must present three 
takin of college preparation of not less than ninety hours. All candidates 
dina Premedical work at the College of Liberal Arts, University of Cin- 
Must sign up for the seven-year combined course, and at the end 
one year of satisfactory work in the College of Medicine the B. S. 
"ee is granted by the College of Liberal Arts. The faculty consists of 
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50 professors and associates, 412 assistants, etc., a total of 462. The 
course covers four years of eight months each, on the completion of which 
the M.B. degree is granted. A year’s internship in an approved hospital is 
required, on completion of which the M.D. degree is granted. Begin- 
ning with the fall session of 1938-1939 the fees are as follows: For 
legal residents of Cincinnati, $450 a year, plus laboratory fees, ($50 
additional for those not legal residents of Cincinnati). The registration 
for 1937-1938 was 294; graduates, 72. The next session begins Sept. 
23, 1938, and ends June 9, 1939. The Dean is Alfred Friedlander, M.D. 


Cleveland 

WeEsTERN RESERVE UNIVERSITY ScHOOL OF MEDICINE, 2109 Adelbert 
Road.—Organized in 1843 as the Cleveland Medical College in cooper- 
ation with Western Reserve College. The first class graduated in 1844. 
It assumed the present title in 1881. In 1910 the Cleveland College of 
Physicians and Surgeons was merged. Coeducational since 1919. The 
faculty includes 84 professors and 228 lecturers, assistants and others, a 
total of 312. The curriculum covers three years of nine months each 
and one year of ten months. Three years of collegiate work is required 
for admission and a baccalaureate degree for graduation. The total fees 
for each of the four years are, respectively, $442, $425, $415 and $425. 
The registration for 1937-1938 was 270; graduates, 63. The next session 
begins Sept. 22, 1938, and ends June 14, 1939. The Dean is Torald 
Sollmann, M.D. 

Columbus 

Onto State University CoLitece or Mepicine, Neil and Eleventh 
Avenues.—Organized in 1907 as the Starling-Ohio Medical College by 
the union of Starling Medical College (organized in 1847 by charter 
granted by the State Legislature changing the name from Willoughby 
Medical College, which was chartered March 3, 1834) with the Ohio 
Medical University (organized 1890). In 1914 it became an integral part 
of the Ohio State University with its present title. Coeducational since 
organization. The faculty consists of 68 professors, associate and assistant 
professors, 84 lecturers, instructors, demonstrators and others, a total of 
152. Three years of collegiate work is required for admission. The 
course covers four years of thirty-four weeks each. Tuition fees are $246, 
$231, $231 and $231 each year, respectively, for residents of Ohio, and 
$150 additional for nonresidents. The registration for 1937-1938 was 
331; graduates, 92. The next session begins Oct. 4, 1938, and ends 
June 12, 1939. The Dean is J. H. J. Upham, M.D. ° 


OKLAHOMA 
Oklahoma City 


UNIVERSITY OF OKLAHOMA ScHOOL oF MeEpIcInE.—Organized in 1900. 
Gave only the first two years of the medical course at Norman until 1910, 
when a clinical department was established at Oklahoma City. The first 
class graduated in 1911. Coeducational since organization. Since Septem- 
ber, 1928, the entire course has been given at Oklahoma City. It has a 
faculty of 29 professors, 30 associate professors, 18 assistant professors, 
38 associates, 14 lecturers, 40 instructors, and 16 assistants, a total of 
185. Two years of collegiate work is required for admission. The 
entrance requirement will be raised to three years effective September 
1939. The B.S. in medicine degree is conferred at the end of the second 
year. The course covers four years of nine months each. The total fees 
for the four years are, respectively, $128, $95, $53 and $58. For stu- 
dents residing outside of the State of Oklahoma there is an additional 
fee of $250 a year. The registration for 1937-1938 was 223; graduates, 
52. The next session begins Sept. 19, 1938, and ends June 5, 1939. The 
Dean is Robert U. Patterson, M.D. 


OREGON 
Portland 


University oF OrEGON MeEpicat ScHoot, Marquam Hill.—Organized 
in 1887. The first class graduated in 1888, and a class graduated each 
subsequent year except 1898. The W*fllamette University Medical 
Department was merged in 1913. Coeducational since organization. It 
has a faculty of 79 professors and 190 lecturers, assistants and others, 
a total of 269. Entrance requirements are three years of collegiate work. 
The course covers four years of thirty-three weeks each. The total fees for 
the four years are, respectively, $320, $315, $310 and $316 for residents 
of Oregon, and $60 a year additional for nonresidents. The regis- 
tration for 1937-1938 was 253; graduates, 55. The next session begins 
Oct. 3, 1938, and ends June 3, 1939. The Dean is Richard B. Dillehunt, 
M.D. : 


PENNSYLVANIA 
Philadelphia 


Tue HAHNEMANN MeEpIcAL COLLEGE AND HosPiTaL OF PHILADELPHIA, 
235 North Fifteenth Street—Organized in 1848 as the Homeopathic 
Medical College of Pennsylvania. In 1869 it united with the Hahnemann 
Medical College of Philadelphia, taking the latter title. Assumed present 
title in 1885. The first class graduated in 1849. Two years of collegiate 
work in a college of arts and science is required for admission. It has 
a faculty of 90 professors and 125 lecturers, instructors, and others, a total 
of 215. The work covers four years of eight months each. Fees for 
each of the four years are, respectively, $515, $512, $512 and $535. The 
registration for 1937-1938 was 548; graduates, 129. The next session 
begins Oct. 3, 1938, and ends June 15, 1939. The Dean is William A. 
Pearson, M.D. 

Jerrerson MepicaL CoLLece or PuHILapetputa, 1025 Walnut Street. 
—Organized in 1825 as the Medical Department of Jefferson College, 
Canonsburg, Pa. It was chartered with its present title in 1838. Classes 
have been graduated annually beginning 1826. In 1838 a separate univer- 
sity charter was granted without change of title, since "wnich time it has 
continued under the direction of its own board of trustees. It has a 
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faculty of 77 professors, associate and assistant professors and 172 asso- 
ciates, lecturers, demonstrators and instructors, a total of 249. Four 
years of college work and a bachelor’s degree are required for admission. 
The course of study covers four years of eight and one-half months each. 
The total fees for the four years are, respectively, $445, $435, $425 and 
$425. The registration for 1937-1938 was 498; graduates, 134. The next 
session begins Sept. 20, 1938, and ends June 2, 1939. The Dean is 
Henry K. Mohler, M.D. 

TEMPLE University Scuoot oF Mepicine, Broad and Ontario 
Streets.—Organized in 1901. The first class graduated in 1904. Coedu- 
cational since organization. The faculty numbers 33 professors and 196 
associates, assistants and others, a total of 229. Threé years of collegiate 
work is required for admission. The fees for each of the four years, 
respectively, are $485, $455, $435 and $455. The registration for 
1937-1938 was 441; graduates, 113. The next session begins Sept. 21, 
1938, and ends June 15, 1939. The Dean is William N. Parkinson, M.D. 

UNIVERSITY OF PENNSYLVANIA ScHOOL oF MEDICINE, Thirty-Sixth 
and Pine Streets.—Organized in 1765. Classes were graduated in 1768 
and in all subsequent years except 1772 and 1775-1779, inclusive. The 
original title was the Department of Medicine, College of Philadelphia. 
The present title was adopted in 1909. It granted the first medical 
diploma issued in America. In 1916 it took over the Medico-Chirurgical 
College of Philadelphia to develop it as a graduate school. Coeducational 
since 1914. The faculty consists of 108 professurs, associate and assistant 
professors, and 346 lecturers, associates, instructors and others, a total 
of 454. Three years of collegiate work is required for admission. The 
course covers four years of thirty-three weeks each. The tuition fee is 
$500 each year, with a deposit fee of $15, a general fee including student 
health of $15 and a matriculation fee of $5. The registration for 1937- 
1938 was 500; graduates, 139. The next session begins Sept. 26, 1938, 
and ends June 14, 1939. The Dean is William Pepper, M.D. 

Woman’s MeEpicat CoLLEGE OF PENNSYLVANIA, Henry Avenue and 
Abbottsford Road, East Falls.—Organized in 1850. Classes were gradu- 
ated in 1852 and in all subsequent years except 1862. It has a faculty 
of 48 professors and 69 assistants, lecturers, and others, in all, 117. 
Three years of collegiate work is required for admission. The curriculum 
covers four years of eight and one-half months each. Total fees for each 
of the four years are, respectively, $440, $433, $433 and $455. The 
registration for 1937-1938 was 106; graduates, 25. The next session 
begins Sept. 21, 1938, and ends June 14, 1939. The Dean is Martha 
Tracy, M.D. 

Pittsburgh ; 

University OF PitTsBURGH SCHOOL oF MeEpiIcINE, Bigelow Boule- 
vard.—Organized in 1886, as the Western Pennsylvania Medical College 
and in 1908 became an integral part of the University of Pittsburgh, 
removing to the university campus in 1910. The first class graduated 
in 1887. Coeducational since 1899. The faculty is composed of 29 pro- 
fessors and 282 associates, assistants and others, a total of 311. Entrance 
requirements are two years of collegiate work. The course of study is 
four years of eight months each. The total fees for the four years, res- 
pectively, are $500, $485, $485 and $500. The registration.for 1937-1938 
was 230; graduates, 61. The next session begins Sept. 19, 1938, and ends 
June 14, 1939. The Acting Dean is W. S. McEllroy, M.D. 


SOUTH CAROLINA 


Charleston 

MepIcaL COLLEGE OF THE STATE OF SoutH CarRoLina, 16 Lucas 
Street.—Organized in 1823 as the Medical College of South Carolina. 
The first class graduated in 1825. In 1832 a medical college bearing 
the present title was chartered and the two schools continued as separate 
institutions until they were merged in 1838. Classes were graduated in 
all years except 1862 to 1865, inclusive. In 1913, by legislative enact- 
ment, it became a state institution. Coeducational from 1895 to 1912, 
when privileges for women were withdrawn, being restored in 1917. It 
has a faculty of 41 professors and 37 lecturers, instructors and others, 
a total of 78. The course covers four years of eight months each. Three 
years of collegiate work is required for admission. The total fees are 
$270 each year. Fees for nonresidents of the state, $420 each year. 
The enrolment for 1937-1938 was 164; graduates, 42. The next session 
begins Sept. 22, 1938, and ends June 1, 1939. The Dean is Robert 
Wilson, M.D. 

SOUTH DAKOTA 


Vermilion 

University oF SoutH Daxota Scuoot or MeEpicat ScIENCES.— 
Organized in 1907. Coeducational since organization. Offers only the 
first two years of the medical course. Three years’ work in a college of 
liberal arts is required for admission. Students who complete the third 
year of premedical work in the College of Arts and Sciences at the Uni- 
versity of South Dakota may apply the work of the first year of medicine 
to the A.B. degree. The B.S. degree is conferred at the end of the 
second year on those students who do not hold a previous Bachelor’s 
degree. The faculty numbers 14. The tuition is $100 each year for 
residents and $200 for nonresidents. The registration for 1937-1938 was 
31. The next session begins Sept. 14, 1938, and ends June 5, 1939. The 
Dean is Joseph C. Ohlmacher, M.D. 


TENNESSEE 
Memphis 


UNIVERSITY OF TENNESSEE COLLEGE OF MEDICINE, 874 Union Ave- 
nue.—Organized in 1876 at Nashville as Nashville Medical College. 
First class graduated 1877, and a class graduated each subsequent 
year. Became Medical Department of University of Tennessee in 1879. 
In 1909 it united with the Medical Department of the University of 
Nashville to form the joint Medical Department of the Universities of 
Nashville and Tennesee. This union was dissolved in 1911. The trus- 
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tees of the University of Nashville by formal action of that board named 
the University of Tennessee College of Medicine as its legal successor 
In 1911 it moved to Memphis, where it united with the College of 
Physicans and Surgeons. The Memphis Hospital Medical College was 
merged in 1913. Lincoln Memorial University Medical Department was 
merged in 1914. Coeducational since 1911. The faculty includes 191 
professors and 136 assistants, instructors and others, a total of 237, 
Two years of collegiate work is required for admission. The B.S. degree 
in medicine is conferred at the end of the second year. The fees are 
$120 quarterly. For residents of the state the charge is reduced $50 each 
quarter. The registration for 1937-1938 was 437; graduates, 105. Dur. 
ing the academic year of 1938-1939 the quarters begin July 6, Sept. 22, 
Dec. 30 and March 20, and end Sept. 21, Dec. 14, March 18 and June 
10. The Dean is O. W. Hyman, Ph.D. 


Nashville 


Menarry Mepicat Cottrece, Eighteenth Avenue North and Heffernan 
Street. (For Negro Youth).—This school was organized in 1876 as the 
Meharry Medical Department of Central Tennessee college, which became 
Walden University in 1900. First class graduated in 1877. Obtained 
new charter independent of Walden University in 1915. Coeducational 
since 1876. The faculty is made up of 32 professors and 25 instructors, 
demonstrators, lecturers and others, 57 in all. Two years’ work in a 
college of liberal arts is required for admission. The curriculum covers 
four years of thirty-two weeks each. Tuition fees are, respectively, $295, 
$275, $275 and $285 each year. The registration for 1937-1938 was 206; 
graduates, 35. The next session begins Oct. 1, 1938, and ends June 2, 
1939. Dean is Edward L. Turner, M.D. 

VANDERBILT UNIVERSITY SCHOOL OF MEDICINE, Twenty-First Street 
at Edgehill—This school was founded in 1874. The first class gradu 
ated in 1875. Coeducational since September 1925. The faculty numbers 
223. For matriculation, students must be graduates of collegiate institu. 
tions of recognized standing or seniors in absentia, who will receive the 
bachelor degree from their college after having completed successfully at 
least one year of work in the school of medicine. The course covers 
four years of nearly nine months each. The total fees for the four 
years, respectively, are $415, $415, $415 and $420. The registration 
for 1937-1938 was 199; graduates, 48. The next session begins Sept. 27, 
1938, and ends June 14, 1939. The Dean is Waller S. Leathers, M.D. 


TEXAS 
Dallas 


Baytor University CoLiece oF MeEpiciNngE, 810 College Avenue— 
Organized in 1900 as the University of Dallas Medical Department, In 
1903 it took its present name and became the Medical Department of 
Baylor University. It acquired the charter of Dallas Medical College 
in 1904. Coeducational since organization. The first class graduated in 
1901. The faculty consists of 99 professors and 95 instructors and 
assistants, a total of 194. Entrance requirements are two years of 
collegiate work. The course covers four years of eight months each, The 
fees for each of the four years, respectively, are $364, $354, $349 and 
$374. The registration for 1937-1938 was 302; graduates, 73. The next 
session begins Oct. 1, 1938, and ends June 5, 1939. The Dean 
is W. H. Moursund, M.D. 


Galveston 


University or Texas ScHoot oF MeEpicine, 912 Avenue B- 
Organized in 1891. The first class graduated in 1892. Coeducational 
since organization. It has a faculty of 41 professors and 16 lecturers 


‘and instructors, a total of 57. The curriculum covers four years of eight 


months each. The entrance requirement is three years of collegiate work, 
The total fees for the four years, respectively, are $88, $92, $100 and 
$102. There is a matriculation fee of $50 for each year. The registra 
tion for 1937-1938 was 371; graduates, 80. The next session begins 
Oct. 1, 1938, and ends May 31, 1939. The Dean is W. S. Carter, M.D. 


UTAH 
Salt Lake City 


University oF Utan Scuoot or Mepicine.—Organized in 1906. 
Coeducational since organization. Gives only first two years of 1 
course. Each school year covers thirty-six weeks. Three years of col- 
legiate work is required for admission. The medical faculty consists of 
8 professors, 3 instructors, 16 lecturers, demonstrators and fellows and 2 
technicians; a total of 29. The fees per year are $229. There is a nom 
resident fee of $25 per quarter. The registration for 1937-1938 was 58. 
The next session begins Sept. 26, 1938, and ends June 2, 1939. The 
is L. L. Daines, M.D. 


VERMONT 


Burlington 


UNIVERSITY OF VERMONT COLLEGE OF MEDIcINE, Pearl Street, College 
Park.—Organized with complete course in 1822. Classes graduated + 
1823 to 1836, inclusive, when the school was suspended. It was Teor 
ganized in 1853 and classes were graduated in 1854 and in all s cal 
years. Coeducational since 1920. It has a faculty of 48 professors 
31 lecturers, instructors, preceptors and others, a total of 79. 
years of collegiate work is required for admission. The course 


study covers four years of nine months each. For residents of por 


the tuition fee is $300 each session. Nonresidents are cha al 
tional $75 each session. A student activity fee of $30 is we 
students not holding academic degrees or in attendance four years for 
viously, and a $25 fee for the doctor’s degree. The res i" 


1937-1938 was 144; graduates, 38. The next session begins” of 
1938, and ends June 12, 1939. The Chairman of. the 
Administration is E. H. Buttles, M.D. 
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VIRGINIA 
Charlottesville 


University OF VirGINIA DEPARTMENT OF MeEpiIciINE.—Organized in 
1827. Classes were graduated in 1828 and in all subsequent years except 
1865. Coeducational since the session of 1920-1921. It has a 
faculty of 38 professors and 37 lecturers, instructors, assistants and 
others, a total of 75. Two years of collegiate work is required for 
admission. For residents of Virginia the total fees for the four years, 
respectively, are $414, $391, $366 and $36]. Nonresidents are charged an 
additional $50 each year. The registration for 1937-1938 was 247; gradu- 
ates, 56. The next session begins Sept. 15, 1938, and ends June 12, 1939. 
The Dean is J. Carroll Flippin, M.D. 


Richmond 


Mepicat COLLEGE OF VIRGINIA, Twelfth and Clay Streets—Organized 
in 1838 as the Medical Department of Hampden Sydney College. 
Present title was taken in 1854. In 1913 the University College of 
Medicine was merged. In 1914 the North Carolina Medical College 
was merged. Coeducational since 1918. Classes were graduated in 1839 
and in all subsequent years. It has a faculty of 68 professors and 107 
lecturers, instructors and others, a total of 175. Three years of col- 
legiate work is required for admission. The course covers four years 
of eight and one-half months each. Total fees for the four years, 
respectively, are $338, $338, $323 and $353. Nonresidents are charged 
an additional $125 each year. The registration for 1937-1938 was 295; 
graduates, 76. The next session begins Sept. 6, 1938, for the first year 
class; Sept. 16, 1938, for all other classes, and ends June 6, 1939. The 
Dean is Lee E. Sutton Jr., M.D. 


WEST VIRGINIA 


Morgantown 


West VirGiIntIA University Scnoot or Menpictne.—Organized in 
1902, gives the first two years of the medical course. Coeducational since 
organization. Three years of collegiate work is required for admission. 
The B.S. degree in medicine is conferred at the end of the second year. 
Session extends through nine months. Faculty numbers 24. Fees: for 
residents of the state, $254; nonresidents, $404, each year. The 
registration for 1937-1938 was 41. The next session begins Sept. 13, 
1938, and ends June 3, 1939. The Dean is Edward J. Van Liere, M.D. 


WISCONSIN 


Madison 

University oF Wusconstn MepicaL Scnoor, 412 North Charter 
Street—Organized in 1907. Gave only the first two years of the 
medical course until 1925, when the clinical years were added. Coedu- 
cational since organization. Three years of collegiate work are required 
for admission. The B.S. degree in medical science is conferred at the 
end of the first year. It has a faculty of 64 professors and 67 lecturers, 
instructors and others, a total of 131. The fees for each year are, 
respectively, $212, $192, $165 and $110. An additional fee of $200 each 
year is charged nonresidents. The registration for 1937-1938 was 298; 
graduates, 52. The next session begins Sept. 21, 1938, and ends June 19, 
1939. The Dean is William S. Middleton, M.D. 


Milwaukee 


MarguetteE University Scuoot or Mepicine, 561 North Fifteenth 
Street—Organized in December, 1912, by the merger of the Milwaukee 
Medical College and the Wisconsin College of Physicians and Surgeons. 
Coeducational since organization. It has a faculty of 159. Three years 
‘of collegiate work is required for admission. The curriculum covers 
four years of eight and a half months each, and one year’s internship 
in an approved hospital. The fees for the first year are $412; for each 
of the three following years, $400. The registration for 1937-1938 
was 324; graduates, 65. The next session begins Sept. 26, 1938, and 
ends June 14, 1939. The Dean is Eben J. Carey, M.D. 


CANADA 
Alberta 


" University oF ALBERTA FAcuLTy oF MEDICINE, Edmonton.—Organ- 
wed in 1913. Coeducational since organization. Has given the complete 
Six-year medical course since 1924. The faculty includes 23 full time 
and 40 part time professors, instructors, assistants and others, a total 
of 63. Tuition for the first year is $150, for the second, third and fourth 
years, $215; for the fifth and sixth years, $225. The registration for 
1937-1938 was 221; graduates, 31. The next session begins Sept. 27, 
1938, and ends April 30, 1939. The Dean is Allan C. Rankin, M.D. 


Manitoba 


University or MANITOBA FacuLty oF Mepicrne, Bannatyne Avenue, 
innipeg. ; Organized in 1883 as Manitoba Medical College; first class 
Sraduated in 1886, and a class graduated each subsequent year. The 
college transferred all its property to the University of Manitoba in 1919 
ene the present title. Coeducational since organization. The 
ie ty includes 26 professors and 80 instructors and assistants, total of 
» Matriculation requirements include two years of collegiate work in 
aculty of arts and science of a recognized university. The course 
extends over four years of eight months each and a hospital internship. 
a ee fees for the five years, respectively, are $276, $271, $271, $271 
45. The registration for 1937-1938 was 222; graduates 49. The 


I session begins Sept. 16, 1938, and ends May 18, 1939. The Dean 
A. T, Mathers, M.D. 
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Nova Scotia 

Datuovusie University Facutty or Mepictne, Halifax.—Organized 
in 1867. Incorporated as the Halifax Medical College in 1875. Reor- 
ganized as an examining faculty, separate from the Halifax Medical 
College, in 1885. In 1911, in accordance with an agreement between 
the Governors of Dalhousie University and the Corporation of the Halifax 
Medical College, the work of the latter institution was discontinued and a 
full teaching faculty was established by the university. First class 
graduated in 1872. Coeducational since 1871. It has a faculty of 26 
professors and 40 demonstrators, lecturers and others, a total of. 66. 
Requires for matriculation two years of arts. The medical course covers 
four years and a hospital internship of one year. The fees are $317, 
$317, $317, $307 and $307 for each year, respectively; $250 additional 
registration fee payable by students outside the British Empire. The 
registration for 1937-1938 was 178; graduates, 32. The next session 
begins Sept. 13, 1938, and ends May 16, 1939. The Dean is H. G. 
Grant, M.D. 

Ontario 

QvuEEN’s UNIveRsIty Facutty oF Mepictne, Kingston.—Organized 
1854, first class graduated in 1855, and a class graduated each subsequent 
year. The faculty numbers 56. The fee for the first year is $208 and 
$230 for each of the other five years. The course covers six years of 
thirty teaching weeks each. The registration for 1937-1938 was 292; 
graduates, 54. The next session begins Sept. 29, 1938, and ends May 24, 
1939. The Dean is Frederick Etherington, M.D. 

University oF Toronto Facutty oF MeEpictne, Toronto.—Organ- 
ized in 1843 as the Medical Faculty of King’s College. Abolished in 
1853. Reestablished in 1887. In 1902 it absorbed Victoria University, 
Medical Department, and in 1903 it absorbed the Medical Faculty of 
Trinity University. Coeducational since 1903. The course of study 
covers six years of eight months each. The B.Sc. (Med.) degree is 
conferred at the end of the third or sixth year. It has a faculty of 71 
professors and 363 lecturers, associates and others, a total of 434. The 
fees are $201 for the first year; for the second, $376; $271 for the third 
year; $296 for the fourth and fifth years, and $328 for the sixth year. 
The registration for 1937-1938 was 811; graduates, 119. The next 
session begins Sept. 27, 1938, and ends May 13, 1939. The Dean is 
W. E. Gallie, M.D. 


UNIVERSITY OF WESTERN ONTARIO MEDICAL ScHoot, Ottaway Ave- 
nue, London.—Organized in 1881 as the Western University Faculty of 
Medicine; first class graduated in 1883, and a class graduated each 
subsequent year. Present title in 1923. The medical school has been 
under the control of the Board of Governors of the University of Western 
Ontario since 1913. Coeducational since 1913. The faculty numbers 88. 
The course of study covers six years of eight months each. The total 
fees to residents of Canada for the last four years, respectively, are $225, 
$225, $233 and $258. The registration for 1937-1938 was 212; graduates, 
33. The next session begins Sept. 19, 1938, and ends May 13, 1939. 
The Dean is F. J. H. Campbell, M.D. 


Quebec 

LavaL University Facutty or MeEpictngE, Quebec.—The Quebec 
School of Medicine, organized in 1848, became in 1852 the Laval Uni- 
versity Faculty of Medicine; first class graduated in 1855, and a class 
graduated each subsequent year. The faculty numbers 81. The fees 
for each of the medical years are $175 for residents of Canada. Nonresi- 
dents are charged an extra fee of $175 each year. The premedical require- 
ment is a B.A. degree or its equivalent. The registration for 1937-1938 
was 307; graduates, 41. The next session begins Sept. 20, 1938, and ends 
May 31, 1939. The Dean is P. C. Dagneau, M.D. 

McGitt University Facutty oF Mepictne, 3640 University Street, 
Montreal.—Founded in 1823 as Montreal Medical Institution; became the 
Medical Faculty of McGill University in 1829; first class graduated 
under the university auspices in 1833. No session between 1836-1839, 
owing to political troubles. In 1905 it absorbed the Faculty of Medicine 
of the University of Bishop’s College. Coeducational since 1919. Three 
years of collegiate work is required for admission. The length of the 
medical course is four years followed by one year of internship. The 
faculty consists of 55 professors and 161 lecturers and others, a total of 
216. The total fees for each of the four medical years are $393. The 
registration for 1937-1938 was 477; graduates, 97. The next session 
begins Sept. 1, 1938, and ends June 1, 1939. The Dean is A. Grant 
Fleming, M.D. 

UNIVERSITY OF MontTREAL, Facutty or MeEpictng, 1265 St. Denis 
Street, Montreal.—Organized in 1843 as the Montreal School of Medicine 
and Surgery. In 1891, by act of Parliament, The Medical Faculty of 
Laval University (organized in 1878) was absorbed. Present name by 
act of Parliament in 1920. A class was graduated in 1843 and each sub- 
sequent year. Coeducational since 1925. The faculty numbers 125. 
B.A. or B.S. degree, or equivalent, is a prerequisite to our premedical 
year, which itself precedes a five year medical course. The total fees 
for each of the five years respectively are $246, $227, $267, $240 and 
$218. The registration for 1937-1938 was 187; graduates 41. The next 
session begins Sept. 15, 1938, and ends June 15, 1939. The Director of 
Studies is George H. Baril, M.D., and the Dean is Albert Le Sage, M.D. 


Saskatchewan 

University oF SASKATCHEWAN ScHooLt oF MeEpIcAL Sciences, Sas- 
katoon.—Organized in 1926. Coeducational. Offers the first two years 
of the medical course. Students require three more years of medicine 
for graduation. Two years of collegiate work is required for admission. 
The B.S. degree in medicine is conferred at the end of the second year. 
The medical faculty includes 7 professors and 3 lecturers and assistants, 
a total of 10. The fees are $150 for each year. The registration for 
1937-1938 was 47. The next session begins Sept. 26, 1938, and ends 
May 12, 1939. The Dean is W. S. Lindsay, M.B. . 


soeyeesst 


' 
i 



















Jour. A. M. A, 
Aue. 27, 1938 





HOSPITALS APPROVED FOR TRAINING INTERNS 


The following general hospitals containing 227,821 beds are considered in position to furnish acceptable internships for medical graduates. 
These hospitals are automatically approved for general, or mixed, residency training. 


HOSPITALS, 729. INTERNSHIPS, 7,354 

































The terms used in the column “Type of Internship” are defined 2. Straight internships are limited to a single field. 
as follows: 3. Mixed internships are those comprising more than one servies 
1. Rotating internships include services in medicine, surgery, pedi- but which do not include all of the six branches which constitute g 
atrics, obstetrics and in the clinical and x-ray laboratories. rotating internship. 
ABBREVIATIONS 
Army United States Army Fed Federal Part Partnership 
CyCo City and County Frat Fraternal Req Required : 
Corp Corporation unrestricted Indiv Individual USPHS United States Public 
as to profit NPAssn Nonprofit association Health Service ‘ 
Op Optional ‘ 
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Name of Hospital Location 5 > 2 | Bee - 5.6 CUS bs & = 33 a 
.) Om & & HS = Zz aia D <_< 6 <i @ Gi 
ALABAMA Gi 
Pein ate PEO EEE: ns isavivic kis ckchn'segasans Birmingham...... County 474 100 10,537 Mixed 20 24 July No Req 2% (e) bs 
RORNOOE REGGIIOS . oins ss cincccrbscessens Birmingham...... NPAssn 226 6 10 84 5,843 Rotating 12 July No Req 4 $25 Pr 
Employees’ Hospital of the Tennessee St 
Coal, Iron and Railroad Company... Fairfield.......... NPAssn 310 100 7,519 Rotating 10 12 July No Req 8 $25 ra 
ARIZONA Me 
Bk. Sour TRA a si bsccccneeesnene PROMIK oi soccecce Church 205 10 30 60 7,188 Rotating 6 12 July No None 26 $3 Ws 
ARKANSAS , 
Baptias Btate BOSAL. oicicccvcsccciceces Little Rock....... Chureh 315 15 11 74 4,174 Rotating 4 12 July (3) None 20 $% 
Little Rock City Hospital !............. Little Rock....... City 195 100 2,037 Rotating 5 12 July No Req 25. $25 Dur 
St. Vincent's IMBriMary... ...s.6iscacovere Little Rock....... Church 150 11 27 62 4,023 Rotating 3 12 June No None % §$% St. 
St. 
CALIFORNIA he 
Fresno County General Hospital....... go Oe County 5290 99 1 8,056 Rotating 10 12 July No Req 30 $3 Tan 
Glendale Sanitarium and Hospital!.... Glendale.......... Chureh 216 1 18 81 3,451 Mixed 4 12 July No Req 25 $32.50(a) 
Loma Linda Sanitarium and Hospital Loma Linda...... Chureh 124 1 13 86 2,965 Mixed 4 12 July (4) Req 21 $a0(a) 
Californin TROGIR © oo. kc. ccswscnssvccee Los Angeles...... Chureh 292 7 62 31 8,316 Rotating 12 12 (1-a) No Req 15 $25 Geot 
Cedars of Lebanon Hospital............ Los Angeles...... NPAssn 288 19 4 77 7,988 Rotating 9 12 July No Req 41 $20 Grac 
Los Angeles County Hospital ?.......... Los Angeles...... County 3,306 100 53,717 Mixed 125 824 July No Req 39 §10 Pied 
Presbyterian Hosp.—Olmsted Memorial Los Angeles...... NPAssn 280 100 7,175 Rotating 4 12 July No None 18 $%5 Univ 
Queen of Angels Hospital?.............. Los Angeles...... Chureh 257 32 33 35 6,546 Rotating 8 12 July (123) Req 18 $20 = 
Bt; VeROeRE DR - TA oo $0 5s keduiessvecus Los Angeles...... Church 250 5 5 90 6,397 Rotating 5 12 July No None 3 $0 ACC 
Santa Fe Coast Lines Hospital........ Los Angeles...... NPAssn 150 * 2,392 Rotating 6 12 July (5) Req 75 $% 
White Memorial Hospital?............. Los Angeles...... Chureh 203 2 38 60 5,288 Rotating 16 12 July No Req 42 $44(a) 
U.. Bs TO Be is kk cacinnsacndkas Mare Island...... Navy 506 «888 12 2,523 Rotating 3 12 July No Op 73 = «(b) 
Alameda County Hospital?............ OORIBRG.. 00.0000 County 420 100 10,797 Rotating 24 12 July (6) Req 50 $20 
Orange County Hospital............... OPOREB: v onidccesie County 353 92 8 3,496 Rotating 8 12 July No Req _ 59 $15-20 
Collis P. and Howard Huntington Me- 
mental TRIN ~ seedneseecenveleeeces Pasadena......... NPAssn 198 5 19 76 5,661 Rotating 5 12 Jan. & July (7) Req 60 $30 
Sacramento County Hospital .......... Sacramento...... County 500 100 7,512 Rotating 10 12 July No Req 3 #5 
San Bernardino County Charity Hosp. San Bernardino.. County 325 100 3,961 Rotating 8 12 July (4) Req 2 $B 
San Diego County General Hospital... San Diego........ County 663 100 8,909 Rotating 13 12 July No Req 37 $20 
1. Bie BEE oasis vicossvenocce San Diego........ Navy 1,000 100 6,977 Rotating 5 12 Aug. (8) Req 84 (Dd) 
Weranktis FIG fia cccwecducscsesussuce San Franciseo.... NPAssn 244 1 21 78 4,427 Rotating 9 12 July No Req 36 $5 
Wisiies ROIE, ccs cacsusnaxacnasnstus San Francisco.... Frat 2200 +1 2 97 3,538 Rotating 7 12 July No Req 7 $30(d) 
Hospital. for Oniaren *......csccereccsesas San Francisco.... NPAssn 246 4 15 81 5,669 Rotating 9 12 July No Req 47 No 
Mary's Te RL, 05 ccs cisesccccnses San Francisco.... Church 145 5 17 78 4,141 Rotating 5 12 July No Req % $35 
Mount Zion Hospital 2............sece0 San Francisco.... NPAssn 189 16 10 74 4,012 Rotating 7 12 June No Req 4 $15 
Bt. Jones TOMA ins cscwiscossvcesece San Francisco.... Church 236 38 9 91 7,296 Rotating 5 12 July No None 20 $0 
ay ee ren ee San Francisco.... Church 225 8 7 85 5,417 Rotating 4 12 July No Op 46 $15(e) 
“Ss 2 =a San Franciseo.... Church 325 2 20 78 7,499 Rotating 7 12 July No Req 2% $% 
San Francisco Hospital }..............-. San Francisco.... CyCo 1,566 100 13,276 Rotating 49 12 July (9) Req 37 $10 
Southern Pacific General Hospital...... San Francisco.... NPAssn 400 * 5,148 Rotating 15 12 July (0) Req 58 $30 
Stanford University Hospital? (includ- 
ing Lane Hospital)..........cccseccees San Franciseo.... NPAssn 324 3 51 46 9,557 Straight 15 12 July No Req 4 No 
U, &. Mavis BOG iscecc ccs cscccavcce San Francisco.... USPHS 478 100 4,006 Rotating 12 12 July (11) Op 57 (b) 
University of California Hospital!.... San Francisco.... State 303 «64 36 6,386 Straight 20 12 June No Req 69 No 
Santa Clara County Hospital.......... San JOse......50- County 439 100 6,115 Rotating 8 12 July No Req 50 $20(e) 
St, Perens ROMs sic is cdssctvcrwcess Santa Barbara... Church 100 13 9 78 1,965 Rotating 4 12% July a3) Req 4 $15 
Santa Barbara Cottage Hospital1.... Santa Barbara... NPAssn 210 100 3,571 Mixed Ss “3 July No None 56 $2 
Santa Barbara General Hospital....... Santa Barbara... County 245 996 3 1 2,069 Rotating .5 12 July No Req 73 $5 
COLORADO 
Boulder-Colorado Sanit. and Hosp.1.. Boulder........... Church 107 2 5 93 1,243 Mixed 2 12 July (14) Op 33 $35 
Beth-El General Hospital and Sanit.1 Colorado Springs Church 176 25 25 50 2,347 Rotating 2 12 June _ No None 16 $20 
St. Francis Hospital and Sanatorium.. Colorado Springs Church 149 1 56 43 1,140 Rotating 2 12 July No None 31 $5 
Colorado General Hospital + OEP is csdes sie State 180 61 39 3,558 Rotating 12 12 July & Aug. No Req 7% $20 | 
Denver General Hospital................ ne Pee CyCo 607 100 17,304 Rotating 15 18 Jan.&July No Req 4 $30 
Morey TOGA): vis 6icsinsscccccses ee 5 eae Church 225 12 55 33 6,081 Rotating 5 12 July No None 2% $5 
Presbyterian Hospital........... ee 8. eeepent eye Chureh 175 8 13 84 5,099 Mixed 4 12 July No None 3 9% 
St. Anthony Hospital... i.c.cscccccsctsee DENVER s os ci ves Chureh 184 10 82 8 2,981 Rotating 3 12 July No None $9 
St. Joseph’s Hospital................+.. Denver..........0+ Church 285 35 24 41 5,059 Rotating 5 12 July No keq 2% 4 
Bt. Lake's. FOGGING. oes cc csccccceccs evcte DOVE csccccevees Chureh 249 52 48 6,764 Rotating 8 12 July No None 31 rH 
St. Mary Hospital.............cccesecstes PUCDIO.....c000e .. Chureh 165 4 67 29 2,205 Rotating 2 12 July No None 37 ( 
CONNECTICUT 
Bridgeport Hospital......... srl asiaeharadstate . Bridgeport....... NPAssn 400 36 64 10,736 Rotating 10 12 July No None 36 
St. Vincent’s Hospital 2............esseee Bridgeport....... Church 320 16 49 35 5,983 Rotating 7 12 July No Req 2 
Ten ary TMM. 6 oi'sc es sis caduncee ven SED al sacces NPAssn 161 13 56 81 3,264 Rotating 3 12 July No None #7 s 
Hartford Hospital........ ccvcepeetsccsde ROME MORObesccsvus NPAssn 773 4 50 4617,566 Rotating 24 24 July No None 30 
Municipal Hospitals........ eintnvee seco, SEAPCIORE. pi.ss0e0 City 340 100 5,405 Rotating 10 24 July No Req Sai 









Numerical and other references will be found on page 831. 
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gt Francis Hospital......ccccoscesccess Hartford......... Church 49% 4 26 70 10,001 Rotating 9 12 July No Req 22 $10 
Maten HOSMER Pesca cscs ecdactcpoceeees Meriden.... .. NPAssn 140 8 8 6 2,597 Rotating 4 12 July No None 22 $15(g) 
MIRSCX TAQUIINO 45 oss 0c dnceierscecnne Middletown....... NPAssn 160 15 43 42 3,433 Rotating 3 12 June & July No None 19 $20(h) 
New Britain General Hospital........... New Britain...... NPAssn 255 15 68 17 5,605 Rotating 6 12 July No Req 15 $30 
Me, FLOSPEGIEs ass 5 Ve vane adele ooenechexs New Haven....... NPAssn 287 10 45 45 6,721 Rotating il 24 July No Req 29 «$10 
Hospital of St. Raphael................. New Haven....... Church 277 30 34 36 6,815 Rotating 8 12 July No Req 41 $20 
New Haven tay «= ‘Giebe so New Haven....... NPAssn 560 34 42 24 8,335 Mix&Str 31 12-20 (1-b) No Req 60 No 
Lawrence an Memoria ssociate 
Meritals sicievanssevdinerdatkesnccéiee New London...... NPAssn 237 25 14 61 3,816 Rotating 4 12 July No Req 23 $22.50 
Norwalk General Hospital.............. Norwalk.......... NPAssn 181 15 53 32 3,951 Rotating 4 12 Jan. & July No Op 42 $50 
William \V. Backus Hospital............ Norwich........0. NPAssn 150 6 74 20 3,336 Rotating 3 12 July & Sept. No Req 27 $10 
Meeeeeerd HOGRIGMi Ages ¢.hsccncescasecatt Stamford......... NPAssn 260 8 70 22 4,625 Rotating 6 18 Jan. & July No Req 15 $45 
St. Mary’s Hospital ?.............s.eeeee Waterbury....... Church 264 18 52 30 8,288 Rotating 7 12 July No Req 28 $25 
Waterbury HOOSIER. coc cccs cccccaccssece Waterbury....... NPAssn 315 15 78 7 5,495 Rotating 7 12 July & Oct. No Req 36 $25 
DELAWARE 
Deemero Hospithl cic cs ctteqevesesccecace Wilmington...... NPAssn 225 53 10 37 4,781 Rotating 7 12 July No Req 23 «$25 
Homoeopathic Hospital .............00.. Wilmington...... NPAssn 198 35 15 50 4,355 Rotating 6 12 July No Req 25 $25 
Wilmington General Hospital........... Wilmington...... NPAssn 213 40 2 58 3,109 Rotating 4 12 July (12) Req 27 = $15(i) 
DISTRICT OF COLUMBIA 
Central Isp. and Emergency Hosp... Washington...... NPAssn 280 17 10 73 7,953 Mixed 13 12 June No Req 37 $10 
Freedmen s Hospital? (COl.)............ Washington...... Fed 376 «85 15 5,353 Rotating 25 12 July & Oct. No Req 41 $10 
Gallinger inicipal Hospital?.......... Washington...... City 1,236 99 1 17,653 Rotating 24 12 July (145) None 38 $15 
Garfield Memorial Hospital?!........... Washington...... NPAssn 311 25 75 6,691 Mixed 10 12 July No Req 42 $10(h) 
Georgetow:: University Hospital........ Washington...... NPAssn 261 6 37 57 6,001 Rotating 11 12 July (16) Req 32 = «$0 
George Washington University Hosp. Washington...... NPAssn 114 12 88 2,649 Rotating 5 12 July No Req 54 $15 
Providence Hospital ...... ae reer ee : Washington...... Church 290 25 40 35 6,622 Rotating 10 24 July No Req 24 $10 
St. Eliza! ths Hospital, edical anc 
Surgical Department) ...........-ee0e Washington...... Fed 450 100 1,600 Rotating 8 24 July & Oct. (17) Req 3. (b) 
Sibley Meinorial Hospital?.............. Washington...... Chureh 341 6 10 84 10,093 Rotating 7 12 July No Req 35 ©$20 
U. 8. Naval Hospital...... aioe ata Washington...... Navy 202 +100 1,528 Rotating .. 12 July No Op 7 (b) 
Washington Sanitarium an ospital, 
Wakoma Park coccescvcecodsscossesseve Washington...... Church 185 7 28 65 3,019 Rotating 3 12 July No Req 41 $60(a) 
FLORIDA 
Duval County Hospital...........seeees Jacksonville...... County 240 100 4,401 Rotating 6 12 July No Req 54 $10 
St. Luke’s liospital..........seeeeeeeeeee Jacksonville...... NPAssn 234 20 80 4,304 Rotating 4 12 July No None 21 $25 
Se Vineent’s HoOQpetal... .<<<cccccesscces Jacksonville...... Church 240 33 5 62 4,486 Rotating 4 12 July No None 23 $3 
James M. .':ckson Memorial Hospital.. Miami............ City 500 60 40 12,992 Rotating 10 12 July No Req 16 $20 
Tampa Municipal Hospital.............+- TAMIR: oc.ccccsce City 326 640 60 7,015 Rotating 8 12 July & Sept. No Req 17 $25 
GEORGIA 
Georgia Baptist Hospital.............+. Atlanth... sccecece Church 184 11 17 72 6,539 Mixed 6 12 July (1s) None 19 $20 
Grady Hospitals... .cseccseccecsccsceceses po reer City 613 100 20,948 Rotating 45 12 June No Req 32 «$15 
Piedmont ‘iospital........scsceeeseeeees Atiants........... Corp 35 100 3,873 Rotating 5 12 July No None 26 $25 
University [fospita]l 2........ccccerccceeee Augusta.......... City 367 44 7 49 8,266 Rotating 12 12 July No Req 32 ©$10(e) 
Emory Un sity RIGHBIEGL: 6... c<+cdenvs Emory University NPAssn 237 5 10 85 5,388 Rotating 7 12 July (19) None 31 $30 
eee. HOSDital..cccnvnecdsntacccevevens’ , re ee CyCo 202 72 28 4,621 Rotating 6 12 July No Req 21 $25 
ILLINOIS 
Alexian Bros. Hosp. (male patients only) Chicago.......... Church 257 10 26 64 3,098 Rotating 7 12 July (20) None 20 $3 
Abetiean Hospital ®.....cccsccccccesisecs Chieago.......... NPAssn 170 22 8 70 2,660 Rotating 4 12 July No Op 29 No 
Meeeene HOSspitad. «00s ctcnesseesncscces Chicago.......... Church 350 16 30 54 5,318 Mixed 10 18 Jan. & July No Op 23 No 
Chieago Merorial Hospital.............. Chicago.......+.. NPAssn 108 30 58 12 2,786 Rotating 5 12 (1-¢) No Req 52 $25 
Bees TIOSpICEE cocks ncdcasncdrnenson Chicago. ..<...... Church 174 11 65 24 3,471 Rotating 4 12 July No None 65 $25 
eee HOSptGicas cisdssccssevaesecs Chicago..........- NPAssn 135 14 11 75 4,202 Mixed 5 12 July No None 3 $10 
Englewood Hospital.......cccccccssenceee Chicago.......... NPAssn 126 10 30 60 3,407 Rotating 4 12 Jan. & July No Req 26 «$35 
Evangelical Hospital.........-cceseceeees OhICRBOs .... 002.00 Chureh 235 15 35 50 7,358 Mixed 6 12 July No None 19 25 
Garfield Park Community Hospital.... Chiecago.......... NPAssn 182 5 44 51 4,456 Rotating 6 12 July No None 19 No 
MEEOBDItal ..cxsidaces svcacwinces doce tO eee NPAssn 291 4 8 88 6,605 Rotating 9 12 July No Req 31 No 
Meee Hospital ®, .ociekssesscccenesseec OREO. 2.0665 NPAssn 124 5 66 29 2,888 Mixed 6 12 Jan. & July No Op 15 No 
Holy Cross Hospital...........cccceccess CRIONO s5 6. x660s0 Church 169 30 20 50 4,977 Rotating 5 12 July No None 3 $15 
Hospital of St. Anthony de Padua...... Chicago.......... Chureh 240 12 10 78 5,768 Rotating 4 14 (1-d) No None 25 $10(j) 
Mlinois Sentral HOSMER... <skieccccesecs Chicago......... . NPAssn 275 32 68 5,337 Rotating 8 12 (1-e) No Req 22 No 
Illinois Masonic Hospital2.............. Chicago. .......0. Frat 184 29 71 2,916 Rotating 6 12 Jan. & July No Req 3 No 
Jackson Park Hospital........sssseeeees Chieago.......:0 Corp 265 418 8 79 4,042 Rotating 7 12 Feb. &July No Req 27 «$10 
Laks View Hospital........sseseseseeeees Chicago.......... Corp 140 2 5 98 1,827 Rotating 4 12 July No None .. $25 
Lutheran Deaconess Home and Hosp.. Chieago.......... Church 218 4 16 80 5,244 Mixed oe July No None 2 $15 
Lutheran Memorial Hospital?.......... Chieago..........- Chureh 215 5 10 85 3,598 Mixed 4 12 July No None 20 $25 
Mercy meapital. . :.<ieavonceceocnensen ves Chicago.......... Church 324 16 14 70 6,518 Rotating 12 12 July No Req 27 No 
Michael Reese HOGRTRIE S6 i<ishie oes sesh Chieago.......... NPAssn 7: 41 36 23 17,830 Rotat&Str47 12&24 Jan. & July (21) Op 50 No 
Mother Cabrini Memorial Hospitai.... Chicago.......... Church 140 25 60 15 3,230 Rotating 4 12 July No None 35 $25 
Mount Sinai Hospital Roce fk Mammen eb amrhe Chicago bihae eases NPAssn 220 23 8 69 6,520 Rotating 12 24 June (21) Req 23 No 
Pemeeian-American Hospital ?......... ‘ Chicago eyerrrr> NPAssn 168 5 9 2,405 Rotating 6 12 July No Req 34 $20 
savant Memorial Hospital........... Chicago.......... NPAssn 212 7 2 91 4,637 Mixed 2 (1-e) No Req 54 No 
Myterian Hospital 2.......:.sescsceee Chieago........2- Chureh 440 22 46 8211,188 Mix&Str 26 12-20 (1-d) No Op 62 No 
. Vvident Hospital + CONES iicrshisvinsics Chicago.......... NPAssn 169 63 4 33 3,481 Rotating 7 12 July & Sept. No Req 44 $10 
Aavenswood Hospital. Seat nknnwsaehouneKe Chicago.......... NPAssn 204 1 8 91 6,015 Rotating 7 12 July No None 37 $25 
Psa and Educational Hospital ?.. Chicago.......... State 428 100 6,079 Rotating 12 18 Jan. &July No Op 88 No 
“i owen Community Hospital.......... Chicago.......... Corp 124 10 15 75 3,486 Rotating 4 12 July No Req 28 $35 
St wee Hospital Seater 5 42 53 7,824 Rotating 8 12 July No Req 18 No 
St Fi ard’s Hospital 12 14 74 6,956 Rotating 6 12 July No None 2 No 
8 J zabeth Hospital 5 15 80 6,345 Rotating 7 12 July No Req 28 No 
‘ian Hospital 3 See 9 36 55 3,827 Rotating 8 12 Apr.&July No Req 3 No 
St. Mar it MOSDICEL. . . ic ck canna soedees ss i 6 4 9 12,068 Rotating 24 12 (1-f) No Req 21 No 
th oh of Nazareth Hospital......... } 17 9 74 6,575 Rotating 7 12 July No None 25 No 
_ Hospital... Pekctecssdbeces ys 2,457 Rotating 4 12 July & Sept. No None 29 $10 
0. §. sage ae Hospital 2............ 1 55 44 4,388 Rotating 6 12 July No None 17 $26 
University. Hos — astsitnakesvenes 100 2,071 Mixed 6 12 July (22) Op 66 (b) 
Univ ettity ct spital Woke eb baeb ak Giky 8 5 92 2,653 Rotating 4 12 July No Req 38 $15 
W Age eae Clinies 1.... 38 48 14 6,838 Straight 18 12 Jan.&July No Req 71 No 
Vee fal evard Hospital 5 10 85 2,077 Mixed 6 618 (1-e) No Req 40 No 
Willara Hos a Hospital >... tie oe 23 13 64 3,181 Rotating 8 12 Jan. &July No None 47 No 
Women ae on tteeeeeseeesees ceseesee Chicago....... .»» NPAssn 140 2 86 12 3,627 Rotating 6 12 Jan. &July No None 40 No 
Woodlawn 1, ildren’s Hospital 2...... Chicago.......... NPAssn 150 15 30 55 2,508 Rotating 6 12 Jan. &July No 67 No 
MEDItal, .. .cccceavanvavesevcs SMO Ness ueoct - NPAssn 112 1 67 32 3,233 Rotating 4 12 Jan. &July No None 3% $25 
Soren. 





Numerical and other references will be found on page 831. 
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ILLINOIS—Continued 
St.) Mary's MOGptG). a... 00.<50cceesscess us East St. Louis.... Church 295 25 20 55 4,863 Rotating 5 12 July No None 35 $25 
PEVODSCOD  TNICON: 5 ixs.cne so chaerecventece Evanston......... NPAssn 260 10 46 44 8,604 Rotating 16 16 (1-d) No Req 79 No 
St. Francis Hospital: ...c.0<025c0seteceae Evanston......... Church 353 9 43 48 7,318 Rotating 9 12 July No None 26 $20 
Little Company of Mary Hospital...... Evergreen Park.. Church 194 6 18 76 6,144 Rotating 5 12 July No None 20 $25 
SE. CORGDN' BR TIGRDII sos 60 cccscsvscccene POMEG eiie se see ow Chureh 226 12 9 79 5,124 Rotating 4 12 July No None 16 $25 
GR: PRE TROMNGN Fc sscsvsnnasevcced Oak Park . Chureh 165 4 5 91 4,439 Rotating 6 12 July No Req 19 No 
West Suburban Hospital................ ORE POTRiscccccee NPAssn 427 6 23 71 8,264 Rotating 12 12 (1-g) No Req 31 No 
SL. BARC: EIOMDMR. oi cise cc ciwnecacnces gt ee Church 397 4 17 79 9,935 Rotating 6 12 Jan. & July No None 21 $2 
SE. BERET TEOMMC ON iis vist cnsvicnsiewecs nave oO See Church 215 44 39 17 4,191 Rotating 3 12 July No None 17 $25 
St. Anthony’s Hompitel vi .cccssacsacocses Rock Island...... Church 168 25 40 85 2,486 Mixed 2 12 July No Op 25 $25 
INDIANA 
St. Catherine’s Hospital.............000- East Chicago..... Church 250 8 10 82 5,700 Rotating 7 12 July No Op 15 $25 
EAttheran: TROMDIGORS oi. o6s:ienebscenisScenty Fort Wayne...... Chureh 165 8 8 84 3,364 Mixed so” July No None 16 §25(k) 
Oe rr Fort Wayne...... Church 285 15 44 41 5,628 Rotating 5 12 July No Op 31 $25 
St. Mary’s Mercy Hospital............... SC Ee Church 260 2 18 80 7,028 Rotating 6 12 June No None 17 $25 
St. Margaret’s Hospital.................. Hammond........ Church 250 1 75 24 5,129 Rotating 8 12 July & Sept. No Req 16 $30 
Indianapolis City Hospital.............. Indianapolis...... City 672 88 8 410,647 Rotating 32 24 July No Req  47$10.42-20,83 
Indiana University Hospitals 1.......... Indianapolis...... State 504 82-3 «(15 «9,421 ~Rotating 23 12 July No Req 58 $12.50 
Methodist Episcopal Hospital........... Indianapolis...... Church 564 11 89 22,200 Rotating 19 12 July No Op 23 $10 
Bt. VINGCRE'O EIORIIERL . oocnccccccccasssecd Indianapolis...... Chureh 298 20 17 63 7,105 Mixed 10 12 July No None 15 $15 
St. Elizabeth Hospital .....0..cccseccees La Fayette....... Church 245 16 71 13 4,811 Rotating 6 12 July No None 18 $30 
Ball Memorial Hospital..............000. rr NPAssn 238 * 4,618 Mixed 6 12 July No None 37 $30 
SORT TEI 6h. o secs ocwscccecunscay South Bend....... NPAssn 192 18 87 4,795 Mixed 4 12 July No Req 27 «$37 
Bt. SPOUSES BEIGR is csnisoscccccosscnens South Bend....... Chureh 147 39 27 34 2,710 Mixed 2 12 July No Req 39 $25(k) 
St. Anthony's HIOspital:........i.cccccccses Terre Haute...... Church 199 35 40 25 2,997 Rotating 3 12 July No None 18 $25 
IOWA 
DCR PE 8 ok oes cncckcansksienssiinn Cedar Rapids..... Church 145 18 23 59 2,796 Rotating 2 12 July No Req 23 $25 
St. Luke’s Methodist Hospital.......... Cedar Rapids..... Church 150 21 49 30 3,516 Rotating 2 12 July No None 24 $25 
Jennie Edmundson Memorial Hospital. Council Bluffs.... NPAssn 131 2 33 65 2,112 Mixed 3 12 July No None 36 $25 
oe fe ee eee Council Bluffs.... Church 180 13 79 8 2,951 Rotating 4 12 June No None 40 $5 
Mercy Hospital *........000.ssercrsesnecee Davenport........ Church 145 12 18 70 2,988 Rotating 2 12 July No None 15 $23 
Broadlawns, Polk County Public Hosp. Des Moines....... County 147 95 5 4,033 Rotating 8 24 July (23) Req 38 $25 
Iowa Lutheran Hospital !............... Des Moines....... Chureh 145 1 4 9% 3,965 Rotating 3 24 July (23) Req 17 $3 
Iowa Methodist Hospital................ Des Moines....... Church 271 9 24 67 7,545 Rotating 8 24 duly (23) Req 44 $25 
eS Re series Des Moines....... Church 186 4 28 68 4,163 Rotating 6 24 July (23) Req 34 $25 
University Hospitals 2..............cccaee Iowa City........ State 954 86 9 5 20,198 Rotating 20 12 July No Req 63 $100 yr. 
St. Joseph Mercy Hospital............. - Sioux City........ Church 220 2 11 87 4,458 Rotating 4 12 July No Req 32 $2 
KANSAS 
Bethany Methodist Hospital?.......... Kansas City...... Chureh 145 4 11 85 2,554 Rotating 3 iz July No None 42 32 
rec | | reer Kansas City...... Church 100 10 31 59 2,724 Mixed 2 12 July No None 48 $20 
St. Margaret's Hoapital. .......6..<c0.ee~ Kansas City...... Chureh 272 30 53 17 4,326 Rotating 6 12 July No Req it $5 
University of Kansas Hospitals?....... Kansas City...... State 325 66 30 4 5,726 Rotating 9 W July (24) Req 82 $15 
Rt. -DrRROS TAG ono catceiccassktconns ee Church 300 15 25 60 6,030 Rotating 6 12 July (25) Req 31 $40 
i ge rere a ea Church 237 8 12 80 4,968 Rotating 5 12 July (26) Req 34 $25 
pop ee ee er ee oR sc sinwsc es Chureh 115 9 12 79 2,416 Mixed 2 12 July No Req 37 $40 
KENTUCKY ; 
St. Elizabeth Hospital............cccees Covington........ Church 316 29 52 19 5,164 Rotating 6 12 July No Req 20 $25 
Good Samaritan Hospital............... Lexington........ Chureh 215 5 45 50 6,953 Rotating 5 12 July No Req 27 $25 
ee DO err Lexington........ Church 219 2 23 75 6,707 Rotating 5 12 July No Req 33 $25 
Kentucky Baptist Hospital.............. Louisville......... Church 150 9 41 50 4,180 Rotating 4 12 July (27) None = oo 
Louisville City Hospital?............... Louisville......... City 586 90 10 11,196 Rotating 18 12 July (28) Req 23 $9. 
Norton Memorial Infirmary............. Louisville......... NPAssn 150 10 61 29 2,956 Rotating 5 12 July (27) Req 19 $20 
St: Anthony's: TORR). os. <0000cs0000s05 Louisville......... Church 163 22 53 25 3,198 Mixed 2 12 July No None 21 ood 
Eg A es ae ere eee Louisville......... Church 350 15 23 62 6,390 Rotating 5 12 July No None 20 $25 
SS. Mary and Elizabeth Hospital....... Louisville......... Chureh 155 15 65 20 3,928 Mixed 4 12 July No None 16 $40 
LOUISIANA 
Charity Hospital? ..6ccccpsccssscseseces New Orleans...... State 1,737 100 21,210 Rotating 90 12 July No Req 55 $10 
Flint Goodridge Hospital of Dillard ‘ ; 5 me 
CneRGy SEO). So ccsenccstvechiscence New Orleans...... NPAssn 100 43 2 87 2,118 Rotating 4 12 July - No Req 15 xe) 
Hotel Dieu Sisters Hospital............. New Orleans...... Church 257 5 21 74 9,434 Rotating 10 12 July No None 26 3 
Merey Hospital-Soniat Memorial........ New Orleans...... Church 143 7 6 87 3,025 Rotating 4 12 July No Req 24 Sele) 
Southern Baptist Hospital.............. New Orleans...... Chureh 222 11 32 57 9,737 Rotating 11 12 July No None 54 = 
Te TS © once we danscecencenen eee New Orleans...... NPAssn 440 35 40 25 10,885 Rotating 18 12 July No Req 2 n 
U. B. Maxine BOspisah. i. os ccsccicssccess New Orleans...... USPHS 572 100 800 Rotating 12 12 July (29) Op & 8 
Highland Sanitarium.................se06 Shreveport....... Corp 110 100 3,521 Mixed 2 12 July No None 23 330 
North Louisiana Sanitarium............. Shreveport....... Corp 110 «13 87 2,808 Mixed 2 12 July No Req 20 $50 
T. E. Schumpert Memorial Sanitarium.. Shreveport....... Church 142 25 25 50 3,356 Rotating 2 12 July No None 2 310 
Shreveport Charity Hospital?.......... Shreveport....... State 840 100 23,304 Rotating 25 12 July No None e I 
Pes | RS ey Shreveport....... Corp 110 2 8 90 3,892 Rotating 3 12 July No None 2 
MAINE : : " 
Eastern Maine General Hospital........ TTETE NPAssn 173 20 21 59 4,150 Rotating 4 12 July No Req e e 
Central Maine General Hospital?....... Lewiston......... NPAssn 214 20 30 50 3,737 Rotating 4 12 July No Op 35 $20 
St. Mary’s General Hospital............ Lewiston......... Church 162 42 13 45 3,112 Mixed 2 12 July No Req 3 No 
Maine General Hospital................06 PORRMBRG. ..00 0.005% NPAssn 291 43 31 26 5,675 Mixed 9 18 June & Dec. No Req di: 
MARYLAND y “ 
Baltimore City Hospitals?.............. Baltimore........ City 1,260 99 1 7,657 Rotat&Str44 12 July No ea = $25 
Bon Secours Hospital................0006 Baltimore........ Church 143 25 12 63 2,974 Rotating 3 12 July (30) Req “815 
Chureh Home and Infirmary............ Baltimore........ Chureh 186 25 57 18 2,872 Rotat&Str7 12 July No Req 93 $12.50(0) 
Franklin Square Hospital................ Baltimore........ NPAssn 204 60 22 18 2,636 Rotating 6 12 July No None No 
Hospital for Women ?..............e+e0- Baltimore........ NPAssn 128 19 49 32 2,195 Rotating 5 12 July G3) on 64 No 
Johns Hopkins Hospital?..... Dacha ee Baltimore........ NPAssn 925 43 25 32 16,336 Straight 66 12 July & Sept. No moe 7 $10 
Maryland General Hospital.............. Baltimore........ Chureh 261 35 16 49 4,541 Rotating 9 12 July No Ree 95 No 
Sa ree Baltimore........ Church 280 60 13 27 8178 Rotating 10 12 July No Ren 16 $10 
Provident Hosp. and Free Disp. (col..) Baltimore........ NPAssn 1388 73 3 24 1,843 Rotating 8 12 July & Oct. No eq 17 No 
it. Meme TRGGRICEL. .. bcc csecssscdsceusan Baltimore........ Chureh 216 32 37 31 3,830 “Rotating 5 12 July (30) 2 93 $10 
St. Joseph’s Hospital.............-.cse00 Baltimore........ Chureh 290 28 11 61 5,722 Rotating 6 12 July No a. 34 No 
ee Eee erry Baltimore........ NPAssn 283 37 11 52 5,757 Str&Mix 20 12 July No Rea 20 
South Baltimore General Hospital...... Baltimore........ NPAssn 125 46 31 23 2,914 Rotating 6 12 July No eq 39 on 
Union Memorial Hospital........ seeeteen Baltimore........ NPAssn 345 16 48 36 6,341 Rotating 16 12 July No nee 30 (b) 
U. S. Marine Hospital................06. - Baltimore........ USPHS 440 100 8,748 Rotating 12 12 July (32) Ren 44 No 
University’ EHlompital*.....<..cicsssvectecs Baltimore........ State 450 47 22 31 9,046 Rotating 24 24 July No Rea 95 «$15 
West Baltimore General Hospital...... . Baltimore........ orp 200 «36 64 3,440 Rotating 6 12 July (33) Req 
a 





Numerical and other references will be found on page 831. 
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pais 2 Comm Broapital, ..:.+0..000000 — seeeeeaees Chureh 200 7 58 35 4,115 Rotating 4 12 sala No Req 16 $25 
St. Jobn’ oe RECO EG co. Baexaeuns NPAssn 150 22 2 os oa Rotating 3 2p = + No Req 19 $25 
oy" Seeeaceennenes: se oetere NP Ass 2.2.5 = tating 2 2 oun No N 9 95 
i tech's D... Lowell “ n 180 9 68 23 2,926 R ing 2 2 June No |} one 20 $25 
St. dosenh’s Hospltalsss......00cencscc, Lowell............ Chureh 187 10 59 : 2,026 Rotating 2 12 No Req 24 $10 
n Hospital oo. ivessssessesseessessen er Cherch it oe wines te mae $25 
glee alae at Seam Ey le le 4,916 ating 3 12 Apr. & July No Req 21 (e) 
Hol Sey aioli Newton, cee. NPAssn 339 11 43 46 6,861 Rotating 6 18 Jan, & July — a 
St. uke’s Hospital teen eee e ee nee ittsfield... ’ NP: ye 2 25 29 5.186 Rotati 2 July x % $3 yr. 
Me Lake's Hospital ...........+0--+e0+++ ar aa Assn 233 6 84 py Otating 6 12 No Req 30 N 
ty Hospital sfield....... Ch 10 3,378 Rotating 3 June No = te 
Salem Hoxpital Quiney -. Church 189 4 13 83 3,926 atmge 3 12 Jul No Req 31 No 
Sake alee naa II pled City 290 10 2 7 oes Rotating 2 2 y No Req 17 $40 
atic pital... AAS AEE ES, Springfield........ NPAssn 189 23 45 2a eee; po. an Req 18 $25 
Wet sora TL SSSOOPORSSSOSSSRISS Spring Chureh 380 “4 16 80 a oa + & Ree ian 
, he. springfield........ NP2 a 78 15 6,009 Rotati 2 July & Aug. N 24 $25 
Beem HOMBNS..0s+0-nr00+0-serees w .oeeeee NPAssn 120 3 23 SUN otating 9 18 ug. No Req 2 $25 
rial Hospital... ‘. Waltham......... NP ) 3 2 75 2483 Rotating 5 Jan. & July (37 us 
Memorial Hospital........++.++++++-+0» > Woreester........ SPAssn 216 19 57 24 3,088 otating 5 18 Jan. & J | = 2s 
St. Vincent Hospital. -.-........-++.00+. i ca aa NPAssn 215 14 4 82 6,38 Rotating 4 12 sal uly (37) Req 17 $25 
et Ti ay, SERS Wo Teeseeeee Thank ae 4 4 ote Rotating 9 18 — No Req 24 §$15(i 
$ emann Hospital a reester........ City . % 92 7,066 Rotating 5 “ (1-d) No R 4 151) 
ee Worcester. / 540 56 19 25 9.5 ing 9 15% 1- 7 eq 47 No 
St. Josep! —— +. NPAssn 140 3 71 26 2316 Rotating 3% it (im) oa = oe 
St. Joseph's Mere i , 3 12 te teq «645 «(No 
University toa Pagean soni ‘ aoe Arbor.. Chureh 155 17 aa No None 48 $35 
8 . Post M reese eeeaesess seesees nn Arbor........ ; 4 42 41 3,38 i 
Mary orpitalenseennr? Hospital... Battle Creek... a ae © 19 2158 2 8 July (38) Req 38 
iy of Derecat: ihebebviagy iiiepivel 3.7. Bay City......... 57 19 13 68 4,021 e MIX: 12 Jul “ 38 $25 
Evangelical De ceiving Hospital ?.. Dewrolt.. sete eeeee Chureh 160 9 18 73 021 Rotating 3 1» y y No Req 57. No 
Guee Ho i Hospital.... e ~-~-teeeeer City 670 100 73 5,314 Rotating 3 122 uly No Req 42 No 
snital®. tie eee. Masi wok me 21,365 Ro ion “ July z ~ 2 $25 
Harper Ho be buiswreetetigess Oit........... Chureh 20: 1009 tating 2 2 No None 1 oe 
sn. Ce Re Detroit. "i 205 1 17 82 4,230 ‘ 7 2 Jul ‘ 19 $25 
eon” md lla NPAssn 606 27 40 33 15, Rotating 5 12 4 (39) Req 31 $25 
poe, ord ad be aa je BV cvanekae NPAssn 710 12 15,444 Rotating 26 5 July (40) Req 29 om 
“ yilehaeleaea gba .. ‘i 2 29 59 18,803 ; > 12 July & Se ‘ 29 $15 
frovkdence, Hospital... -..++..0 oo lal ial NPAssn 608 35 9 18,808 Rotating 38 12 pt. (39) Req 28 $25 
n s ] s pete eeeeeeeeeeeee ae > 65 10,045 Rotati “ “ July $25 
St. Mary’s Hoan? Hospital....... Detroi ose2 Chureh 409 10 = aa ae tating 2: 9 : (40) Re 9 5 
Bars toatial................... -.. 77 1312 ; 5 «22 S ; a 2 Ho 
Eloise hospitel ie wile Ree ae — Church 242 86 13 1 = motets 7 12 July No Op 45 $125(a) 
Bester Hospital? .. ie a Gee ee Church 364 27 43 90 7,384 Rotating 2 July So — 18 $20 
SP icenta’. co es Eloise..... ; — 12 Jul = = = 
Blodgett Memorial PCIE a aaa Flint: hs on as 9 1 1 7,452 Mixed 2% 12 ¥ No Req 2% $20 
“ r h mine rand Ra ids del * 10, ° : = 2 Jul - 
i Mary's Hos — Picea sheets casred os ee Spe 4 = 60 20 410 | eer .— a July Se oll 3 oF 
d Park General Hospital........ rand Rapids... Church 253 5 40 45 5,867 Rotati > = (i-n) (42) E ss EXe) 
Mere’ poote Memorial Beevial dbanie. Highland Park... mn 253 24 «65 71 7,073 Rotating 6 = July he —_— Ss .S 
rey Hospit pital........ Jackson City = 10 90* 4,679 Rotating : = July No — 
Wepeteeses ms . . g 2 e 2 . 
Church ia ; 5 68 4,133 Rotating 4 2 July No Req ; a 
Ganh $8 OC tm Bustos 2 12 July (43) Req 52 = 
M Chureh 73 o4 o. by aortas 2 12 Jay 4) None 28 $40 
St. J NP Ass on a we de ‘otati 2 - v N = 
SaginnePh Merey Hospital. a oS oe 2 aia 3 July a 
ety General Hospital............... FOssies........... Camm = 12 = eee Bee a i oe None 3 $23 
amo Saginaw......... NPAssn 15 3,896 Rotati 4 - July No N : 25 
Baha todesne tases Saginaw ’ Ch ssn 152 5 18 77 3,566 R meg 4 Jul No None 27 $35 
Ro vaseyads 7 , tatin F a No R ‘ = 
an at 36 9 to Gt Gee Wetetion a a , eq 32 32 
t fakes Hospital ms 4,053 Rotating 3 12 say No Req 2 $45 
s ospit uth....... ‘f - ~ 5 
Asbury Hospitel as a. NPAssn 270 20 45 35 6,089 : ae 
airview ae sett eeeeeeee Church 290 ¢ Se ees Rotating 8 9 
Hospital Minneapolis 2 45 35 5,34 , 12 Jul 
utheran De: Mi IB... 200 Church 140 10 35 5,343 Rotating 8 12 y (46) Req 75 a 
ite ane. Home end. Hosp a oon 2 8 8 oie oe 5 ty a i. $12.90 
Northwestern Hospi M Bon ens. Church 150 2 - tating 4 12 ; No None 30 $25 
St. Barns n Hospital inneapolis Re xcie City 681 = 12 86 4,009 Rotating 4 ° Jan. & July (48) Re po 
St Mery Minneapolis....... NPAssn 185 8 3 12 10,021 Rotatin 12 Jan. & July N teq «38 $25 
‘t. Mary’s : NP? . 5 me 4 g 30 18 J No None 27 $25 
se Mary's He Minneapolis... NPAsen 183 10 15 75 7.341 Rotating 4 et ee ee 
Universtt ospital Minneapolis... Chu nog 1 1 98 5,260 Mixed 12 July N q 50 No 
sity Hospi Mi : Sean urch 250 8 2 64 os xeq 3 12 ‘O Op 42 $25 
Ancker Hospi pitals1....... nneapolis...... NPAssn 267 2 6,645 Rotating 6 July No N 25(h) 
«A Oeeeeirese ee a ey «A 12 July & Oct. (49) Op 33 $13 
+ ee HO St. P .. State 505 12 61 > otating 5 12 49) Op 35 5 
Charles 'T pital?...... - Paul....... Cyc ‘ 27 9,203 Rotat&Str2 (1-f) No . =) 
x . Miller gesceeasenseeesees St. Paul.......... y¥Co = 900 8 1 1 9,76 Bote 12436 a 2 oo 
orthern Pacific Pe wre ee ihn eer Church 145 1 3 96 on Rotating 32 12 a (50) Req 70 No 
ospital neficial Association -=§# NPAssn 250 23 36 721 Rotating 4 12 July No @ Xx 
Sn ES seal agtek mare 23 36 41 6,108 Rotatl 2 wy 6 @ 305 
Ws. Beagles 5... veracaveveacs x | Sees NPAssn 150 2 July (51) ee: > = 
St. Louis ¢ MISSOURI . St. Paul.......... Chureh 282 14 20 66 7801 Rotating 7 12 July oN natin 
R, County Hospi Bi . otating 7 12 o Req 31 $25 
a os 5 
noe oy General Hoential Lvaeccats ») CIAVEDN,. 55. ce County 21 i (48) None 26 325 
x yy, Cgneral Hospital. ....;...., Kansas City...... Oty .2 2 2)? oe SS Jul 
Pe rcrsscsacesesecce ‘i . 842 i Ju f 
OSAP i eel Shedd wir ants Kansas City Cit . Rotating 24 12 Suly bo Req 52 $15(1) 
St tareh Shite eth cabs Kansas City...... J1ty 274 100 3,466 R , o Req 8% $20 
R:doweph Hospitals <2 20002000000000000 : Kansas C18y.000 Beason ie 6¢ tt Sat ee ie ee 
MLakes Hospitals 2200000000000 . Kansas City...... Chureh oe 97 5,795 Rotati > 8 July No Re $17.50 
Trinity Hospital IR IE Kansas City Z Ch 256 15 20 65 5,106 Rot ing 6 12 July N a 37 4 $25 
Shay A ee ‘) Kansas City...... ureh 323 10 93 63 4as3 Rotating 6 12 Jul No None 19 $25 
rh Met nen, nospital...... ty...... Chureh 175 15 5 4,733 Rotating 6 12 wid No None 73 
St jut Methodist Hospital ?.......... Kansas City 5 15 18 67 4,317 Ro 9 July N y = 
seph’ t Hospital?.......... St. Joseph........ Chureh 136 , tating 5 12 o None 78 $2 
Barnes tiem... tS St. Joseph 1 10 89 2,828 < July N Y 78 $25 
Hospital Ceereesccesces St. Joseph........ Church 170 3 ? Rotating 4 12 oO None 67 > 
Fas scree ehee fit | oseph REAR 27 70 3,596 Ro’ July N $25 
fine Hoenital seecroccrccicrectat Bt Louis... Obureh 350) 16 "T Trago0 Rotating $12 Jan, GJuly No Xone 3 0 
0,290 Straight 18 wy No N 5 
12&18 Jan. one 55 $30 
& July (52) 57 No 
° 


Numerica’ 
i 
and other references will be found on page 83! 
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Oo 
Classifica- a a ks =) r 
tion of =) E 3 g 8 & 2 
Patients | a = fF 2 FS 3 g 
Percentage & o = g eo « 2 * 
= A——, a S ta i] Le] g 2 
= = o 64 3) > Ss bs A 
b s 2 &s “ s st 2 = s 48 pb 
9 s S = oe - 2 to 2 s &@ of & 
Bs =  @ Be 2 § es p r=} SB BES 
i E s £8 3 52 2 ae B <0 <A @ 
‘ i Location 3} BS » © @ ae rs Zz ws 
Name of Hospital 8: 6 2 he “ee ; = al = 
- N None 25 2 ‘we 
MISSOURI—Continued 5 § 8 90 1,902 Mixed 2 1.2 July he > U. 
i St. Louls.......:. NPAssn 115 > 48 6934 Rotating 8 12 July No Nowe 3 Ga Wy 
Christian Hospital RRM = ROE Church 285 22 30 = or Rotating 8 12 duly uo eee 25 (0 he 
Svnapelindl Heanenuns wanna Woop We Wame 7 City 733 10 5809 Rotating a0 12 July No Req 33 ip bl 
Homer G. Phillips Hosp. tor Colored.. ox “panne NPisen 983 25 51 24 6,019 ee . = July No None 34 a . 
oR  < saliqicataigl ac aiiatateiane: Oe RS ee Charen 180 4 22 74 4.270 Rotating 2 ao: ae 
Jewish Hospital.............. Ss eee Chureh 180 4 22 7 nang tatin 8 12 July N re Deac 
Missourt. Baptist Hiospitai. 000000000" St Pouewscc< Qhureh 9 30 10 $9 BES Rotating § 3% © July = No Req gap Mil 
ggg we Hey Balas: etaash sk Chureh 225 13 > ca ting 9 12 5 4 ill 
St. Anthony's —- eee oe St. a casinian Chureh = = las an Rotating 60 12 ~ J = hee pe Mary 
st. John’s errr rs st. - 73 8,48 ing 3 “~~ 5 a 
St. Louls Olty Hospltal.......2.0207- 9 one gaged Church 207 16 fe Setetien 2% 12 uy : ee a 30 a 
St. Luke’s Hospital........ ae Church 706 42 36 22 ood Rotating 3 12 July No None Ideal 
=. ae infirm 7 9 St. Louis......... Chureh 150 18 62 20 1,097 tw 
St. Mary's TARA (O01.)......66csecesree : : : ea 
— 9 n.& July No Req 31 $50 Jams 
ee Butt Corp 153 100 2,666 re : 5 ” July No Req 23 $30 Mary 
Murray “Wospital. ic sccscccs css swcepviccces eee Church 201 15 35 50 3,014 Rota 2 a 
ee ee ee | oe ae Chat 
‘ n ngs 
NEBRASKA 8 92 2,410 Mixed 2 12 7 No None 39 $3 ony 
i BORON 6 si0:000e Chureh 114 = on sete Mixed 9 2 July y None 15 #5 
3ryan Memorial Hospital?.............. r x City 170 10 15 75 3,242 Mix 12 July No None 15 $35 St. J 
Bryan Memorit REE. ois Hoccmmiore ES eee ity s 7 61 92 4455 Mixed 2 2 No fen 2a Bt. J 
Lincoln arg Rene ory a oo gaa Chure 200 V7 61 Se me 5 12 dune No None 37 a Nas 
St. Elizabeth’s Hospital......... eaapnen ee oS Re Chureh 1: 5 6 > ott? ati 11 12 E Y Yone 28 $20( ! 
33 ‘Marks , al Hospital.... Omaha..... ; v 9 7,587 Rotating No None 32 $20) ~_ 
Cnuaiten Secaaueh Ge demise, Omahas........+. “ee ta ‘saa oe Rotating 4 12 = 2 oe = . New 1 
on j ess Institute.......... eeenenseoer ork ’ é 23 69 4,211 Rotating 5 12 ; No None 26 $25 Bellev 
Immanuel Deaconess Institute.. i Ooeks........... Chureh 200 8 23 by er — i = July N ne 28 $2 
? Gat. Church 165 11 78 11 2,962 Rotating 4 12 July No Req 87 $25 Beth 
University of Nebraska Hospital........ Omahas.........- State 230 1 Pe 
hivers ‘ - J ‘ 1 
, ‘ June No Req 43 $ Colum 
NEW HAMPSHIRE NPAssn 130 35 6 59 2,101 Mixed 2 ae fe No Req 81 $100yn a 
Mereset Pt See seen ahaa NPAssn 200 17 46 37 3,234 Rotating 2 Pond 
ipa Bie a rial Hospital.... VOB .cccccccee AND AS rene 
Mary Hitchcock Memorial : 
§ : No Req 46 $% Gouver 
ee Y 976 45 22 33 6,571 Rotating 8 12 a No Req 18 $35 aie 
i lantic City..... NPAssn 276 45 22 33 53 Rotating 6 18 ( N ue ! 
ic City Hospital..............sse0e Atlan NPAssn 225 70 5 25 4,153 Rotati = ha No Req 3 Hospit 
Bayonne Hospits | Dispensary... e+e NPAssn 375 24 32 8,305 Rotating 11 12 No Req 2 $10 Jewish 
Bayonne Hospital and Dispensary Camden.........- NPAssn —_ = ss 47 Gees ‘Rotating 7 12 June — Soe dewish 
’ OS EE A ee RES EES. oS ! z= s 23 5, 1 . ; d 2 2 
West Jersey" Homeopathic’ iiospitai.... Camden......... NPAssn 125 13 55 30 3310 Rotating 3 = July 8) Req 23 $0 Lebano 
bien eee of Essex County East Orange...... NE — 165 36 7 57 2,101 Rotating 3 ~ July No Req 31 $15 Lenox 
Aone bree ee (male patients only) Elizabeth......... ay 259 30 34 36 6,253 Rotating 8 7 July No Req 22 $15 Lineoln 
Alexian Bros. Hosp. d Dispensary Elizabeth......... NPAssn 25 4 54 4761 Rotating 6 12 am & Lneoh 
Elizabeth General Hosp. an s Elizabeth......... Church 250 5 14 5,252 Rotating 8 12&18 Jan. & July a Req 19 $25 Metron 
Bt. Bilzaheth BOSS scscscciviesesicaccse eee sienanin NPAssn 93 41 45 4 5,258 aoe 5 8S July G59) Req 19 $3 Meop 
Englewood Hospital *.....-..0++.+0+++00 Hackensack... ‘naan a i koe Boteee 8 July No Req 32 9 Monten 
Hackensack Hospital... ...cessscecscsce oo Church 460 60 15 25 782 Rotating 9 18 Jan, & July No ed 2 Monte 
St. Mary HOspltal. 2.62. .seccvescecseses Jersey City.. soens Church 206 19 11 70 oon Rotating 90 12-24 (1-a) (60) Req ee Morrsa 
ecole sw ag I ite Jersey City....... City 900 90 7 3 18,221 Rotating 8 24 We. oo aa New ¥ 
Jersey City ee, phone City....... Chureh 252 28 - S —_ cia * 18 Jan, & July (62) Op 21 = Ker Ye 
St. Francis’ Hospital..... ev seseeeesenes Long Branch..... NPAssn 21 5 25 5, 66 Rotating 12 24 uly N , cn i Yo 
oem Rigg 0 I pears abit Montelair......... NPAssn 38 ao 66 8 2018 Rotating 3 12 July No fea 43 $40 Childr 
yey — Pasi Ee Us cae eaaor > peer <e-ol Chureh 134 26 3 i wanes 5 12 Suly-Oet. No ha 3 yt 
1 anc wot sonar ee a sep Morristown....... NPAssn 155 45 17 38 2,206 Rotating 4 12 : q 21 $2 Hospit 
Morristown Memorial — ooaate: enw Holly..... NPAssn 141 36 28 a pet Rotating 7 12 Jan. &July No Req = ss 
Sukin tn rial. H pital i. PARTI Neptune.........-. NPAssn 194 77 23° 4, pee So —_ me fee 
Fitkin Memoria ospital *....s++.se02es } : ‘ : ciaks — . M5 > 
Hospital om *. . —e me Newark..........- Chureh ae . z Bi B on at egene- 1 «418 Jan, & July No Req S sist0 prelate 
Women an NMIGTEN.......ceeeeeveeee os agape NPAssn 5 170% —— = 2 . mtd a Os Boos 
pabak his srae ee ewark... “ 740 100 16,218 Rotating 4 oe No Req 2 : Fran 
Newark Beth Israel Hospi MOWER Rosssceseees City a4 55 37 2.952 Rotating 4 12 July x Req 21 $30 St. Luke’ 
Newark City Hospital.................06 come .. NPAssn 161 8 55 37 2,952 ti 3 2 July No St. Vinew 
Newark Memorial | eronmenaanlontanaian ome Scene Chureh 125 14 24 62 ro Rotating 6 15 July & Sept. (61) Req a sine Sydenhar 
i ret oon lage nie Newark........... Church 906 41 13 46 4358 Rotating 5 12 July & Sept. No Req 23 $83 United 
ce a a New Brunswick... Church 206 21 20 59 7.941 Rotating 8 12 —_= xO Red 20 $5 Vassar } 
St. Peter’s General Hospi REA AO IESE og ee eee NPAssn 400 24 84 42 SRO Rotating 3 12 July ¥ ne ee Come 
ee eae et a Chureh 150 24 ; 30 4,253 Rotating 4 12 way io Req 8 Highland 
St. Mary’s Hospital................sseeee Passaic........00+ NPAssn 200 55 15 3 an Rotating 4 12 July No ~a 
Pana —— —- a alae Passaic......... .. Church 212 20 3 7 5, ee St. Mary 
Mary’s OSPITAL. oo ceeecceeesseserces i . 5 12 uly ept. N nl § 
mh Miriam Barnert Memorial Paterson......... NPAssn 129 29 25 e S149 Rotating 8 24 July = Be 2 $120 tidal 
Hospital  ......cseeseesessccecccscsccece ocr eel NPAssn 320 37 11 5 6,70 oe ~ uly No Req 21 $125 rita 
Paterson snore —_ BF lg Paterson. ..o..000 reer = 4 » = hoo ae 6 s July No Boa 7 5 t 1 
st. Josep ’s osp Coccccrccsccosccccce a See pie ssn 73 ‘ F i i ; - Ju i +? 
a ts a Hospital........ccccceesssoes a rae : Chureh 225 40 10 50 3,807 Botating a sup No Rea 2 $25 fine 
Holy Name Hosplital............++++-+++. Trenton........+. NPAssn 250 47 1) 790 Rotates 8 18 July No Rea ” bo Got 
Bt. Francis: Hospitai..c...ccccccisecss rentone... 2.2 "NPAssn 146 84 10 58 Sills Rotating 4 12 July (a Req 2 $% General 
Mag ines ‘Me mor ial Hospital... Trenton.......... oe ae 6 55 29 3,671 Rotating 8 12 Jan. & July Hospital 
William een ak Te 2 Weehawken....... NPAssn 191 16 55 29 3, vc ta 
North Hudson Hospital ?................ " ae ee Un 
5 2624 = July 2 Syracus 
nonlin Albany.....+...+. NPAsen 640 2 84 14 11,851 gone a July & Sept. No Rea & pon 
Albany Hospital 2............sesesseseeee > ohana e NPAssn 136 1 26 73 a foe se suly (64) Rea 2 ne tan 
Memorial Hospital. ».....-.+--++ereeeer0es pee Chureh 155 98 7 $553 Rotating 5 13 uy No Rea 4 ra 
i Somten Se Monin... Binghamton...... esse o> st 18. 5 GOS Rotating s 12836 Jen. & Jey No Req 980 $15 tt Agnes 
Snes SE Mee eo-s sens Brooklyn........- NPAssn 224 39 3 58 5012 Rotating 16 2 Jan.& July No nea 2 St John's 
PORES REM a caceesehosserhwnves «bes Brookiyn......... NPAs 224 3) 3 8 5018 Rotating 16 26 July to ae St. Joseph 
Beth Moses Hospital............. settee Saahien.... cats NPAssn 410 45 15 40 8,206 oo ped No Rea u Tanke i 
Brooklyn Hospital........++++++-%+- sons ec NPAssn 133 1 2 77 2 > 2 Suly No Rea 2 
Pi icuen Hepes... Re 10) 10) 91266 Rotating 22 24 jy 6 OD lo Dike Hos, 
a a 0 BROORIIR.«+.-2+0e Gity 318 100 8.725 Rotating 24 24 juy No Rea & ie Lineotg 
Coney Island Hospital *. Brooklyn.......++ City 31 7909 Rotating 16 24 July fo el a Wane 
arene = canna ee hie aaa Gehen Wo 8 4% 9,663 Rotat&Str32 12824 Jean Bey (65) Req 31 $5 Bighsmith 
Yernel Zion Hoapltal.......ccccscscosses . ee ata NPAssn_ 660 eM Re toe duly = ae = fe & Pines 
Jewish Hospital?........ npsenseeesesehos | SEES” See City 2,825 Dn Bh in gg Suly 6) Rea @& a ce 
re suena Domes Mami tn... Brocklyu....2, Ghureh 490 10 2-88 9821 Rotating 14 24 — = = = dimes Wan 
song isiand © § gcccce  MEOUMEPE ccc cress No ee THe 
list Episcopal Hospital....... — July ; 35 No 
Norwexian en cea se dagneon Brooklyn.......++ ——_ * 3 31 él S001 Rotating 16024 —_ No Red 51 > §. Jon 
Hospital ?.......-.eeeeeeeseeees ies «eee. Chure’ ~~ July » JOhn's 
gt: Catherine's octal... a oe see 29 Church 334 51 6 = == Rotation is os July No en ” No Trinity Ho: 
St. John’s Hospital. ......+..-ss0seeeseees Brooklyn......... Church 306 25 98 52 4,847 Rotating 6 12 July No Be 
St. Mary’s Lan <a tee Brooklyn......... Church 226 28 49 23 3, d ee item 
St. Peter’s Hospital.......sccccccecececes 


Numerical and other references will be found on page 831. 
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ra} 
$ 
Name of Hospital Location 8 
1S) 
NEW YORK—Continued 
Trinity Hospital...............ccececsesses Brooklyn......... NPAssn 
U. 8. Naval Hospital.........00077777°"° Brooklyn......... Navy 
Wyckoff Heights Hospital...../7/7/7""° Brooklyn........ - NPAssn 
Buffalo City Hospital}... ... 0) 0707.°°"° i re City 
Buffalo General Hospital......2../77'""° DRMMIOK. <ss0b00e NP Assn 
Buffalo Hospital of the Sisters of 
GOATHEY 2.0 scrcrrescerecssccocscssccces., | Church 
Deaconess Hospital.....................° ae NPAssn 
Merey Hospital.............0.00.000,.,.., |: Sea Church 
Millard Fillmore Hospital......2172°7""" Buffalo........... NPAssn 
Mary Imogene Bassett Hospital... ., Cooperstown..... NPAssn 
Amot-Ogden Memorial Hospital........ \ Ses NPAssn 
St. Joseph’s Hospital...............7°77° pT See Church 
Be Mospital....ce0.sccssrecceeecee,.,., Endicott.......... City 
Flushing Hospital and Dispensary...., Flushing.......... NPAssn 
Meadowbrook Hospital?.......... 7 7°"° Hempstead....... County 
Jamaica Hospital...................0.... Jamaica.......... NPAssn 
Mary Imm:culate WRONOMUAN Sos vceoeccc ce Jamaica.......... Chureh 
Queens General Hospital1,.... 207777777" amaica.......... City 
Charles S. \Vilson Memorial Hospital... Johnson City...., NPAssn 
Kingston Hospital 2,.............0c00... Kingston......... NPAssn 
Our Lady of Victory Hospital.......... Lackawanna..... Church 
8t. John’s long Island City Hospital... Long Island City Chureh 
Beet Hospital sinsccsserscsvceeres... aes NPAssn 
Mount Vernon Hogpital,.......27°"7°°"" Mount Vernon.... NPAssn 
New Roch: MN kere ks sibskues,., New Rochelle...... NPAssn 
Beekman Street Hospital i,..7'7°""""" « New York......... NPAssn 
muvee Hospital 4,,................. New York......... City 
Beth Davi Hospital....0000077777.°°°"" New York......... NPAssn 
Beth Israe! HOGDINBER Sr. os scccccceac New York......... NPAssn 
BEEP MDICR, cesevrisatarca cr New York...,.... NPAssn 
Columbus ig Ne OR gamete vew York Church 
Flower Hos) \tal-Fifth Avenue Hospital New \ | Se NPAssn 
Perham Hospital......csceseeseccecee New York... ...... City 
REE MODI). dc cinasiy 5, New York......... NPAssn 
Seaverneur Hospital..................°7° vew York City 
gum Hospital?................... 07° New York City 
Hospital for Joint Diseases............. vew York NPAssn 
Jewish Memorial HIOGDFERT....... ss... - New York......... NPAssn 
Knickerbock: « OGGIONE sis ss seassseic... vew York......... NPAssn 
gma Hospital, ............ecc New York......... NPAssn 
Lenox Hil] | SPIRE Sie s6s5c Xsan sual cc, OW SOCK... ccace NPAssn 
aye Hosnital...............0 ew York......... City 
Manhattan (oneral Hospital}.......... New York Corp 
Metropolitan Hospital 3,.......0007.007" New York City 
‘Misericordia HOM ssthhecrsncceccs,. lew York......... Church 
Montefiore Hosp. for Chronic Diseases 1 New York......**’ NPAssn 
Mortisania (+ y Hospital?.............. New York - City 
Hount Sinai i a op ll New York - NPAssn 
New York City Ms ceeiiknsineas. New York......... City 
ee York Hospital 2... ..00° 7 toeee*%s New York....... -» NPAssn 
New York Infirmary for Women and 
Rp otite ear eens New York......... NPAssn 
ew York Polyelinie Medical School and 
BD +--+ ---cccastiains cee New York......... NPAssn 
ew York Px Graduate Medical Schoo] 
Mueeemital ...... cisscsctcae New York......... NPAssn 
Presbyterian and Sloane Hospitals i New York......... NPAssn 
mee, Hospital... oo. cosrecescec New York - NPAssn 
St. Francis SONOND, eveknisne seduce. New York + Church 
St. Luke’s Hy. pital - Church 
t. Vineent’s i. eee Church 
ee ornttedII ee ee ’PAssn 
~~ ESE ennaaeeaiaeaieateterenns A eae NPAssn 
Vassar Brothers 24 NPAssn 
see. Hospit: NPAssn 
Highland meepltah,...scdesscanyron oe Rochester......... NPAssn 
hester General Hospital.....17°""""" Rochester......... NPAssn 
omer Hospital,...,,... 0. 0°7072°" Rochester......._. Church 
Sng Memorial and Rochester Mu- 
ret! cempltale Sc acmint oe Rochester......... NP-Cy 
RRR ee eters henectady...... NPAssn 
; & Marine Hospital (Staten Isiand).. Stapleton......... USPHS 
Mer ta, Hospital... ccacce taten Island...., Chureh 
0 Island Hosp MIs. 6 i. seicas.ce, Staten Island..... Corp 
en ne, Hospital ...---°7°7°7*0""* Syracuse.......... NPAssn 


Syracuse.......... NPAssn 


Cuse BMY ... ceduecechectrna on Syracuse........., NPAssn 
8. Joseph eae RO 8,5 Syracuse.......... Chureh 
grace Memoria] Hospital... 3,45. Syracuse.......... NPAssn 
Maritan Plt... adciceves cenit, PP iebieseiciees NPAssn 
Grace oe BT == sv auewathads ca taabee cs . ee Chureh 
ants Hospital Ay dp tpiace bsuctiniy es Valhalla.......... County 
t [> ear Hospital rete White Plains...._ Church 
8 5 = § Riverside HOGHEGALS « o45. 0. onkersg.......... NPAssn 
TonkoePh’s dag RI CaS Yonkers.......... Church 
tS Genera] ON os Yonkers.......... NPAssn 
Dike a. NORTH CAROLINA 
Lineol ospital wae Weve shes ++» Durham.......... NPAssn 
Watts Hoepital (eol.)...-°0°7"07°""' +» Durham........! - NPAssn 
Highsmith. LE ORLA 3 ake Durham.......... NPAssn 
Der Hote Hospital eRe T TT es Fayetteville...._. NPAssn 
8 4 Dital Sree ss bse ae alas Oa ar Le Cees et Raleigh.......... - NPAssn 
Park Hospital Cy Henle Sai eset - Raleigh..........- Church 
wen pital.............. - Rocky Mount..... NPAssn 
City i alker Memorial Hospital - Wilmington NPAssn 
Ospita] City 
Church 
Chureh 


Capacity 


125 
484 
200 
1,063 
465 
219 
225 
198 
329 


1,030 
1,053 


162 


165 
186 - 


Classifica- 
tion of 
Patients 


Percentage 


—— 
wFSSRZ Free 
tr 
S 


BS eo Full Pay 


> 
em OI 


S 


45 


ents 


Total Pati 
Treated 


—s 

S&S oo Soe~y 
$ “Sri bo bo G0 

' to 


a n 
Ss E 
n J 

3 re) 
4 _— 
& r=) 
3 5 
2 

2 g 
Db s 
H Z 
Rotating 12 
Rotating .. 
Rotating 12 
Rotating 20 
Rotating 14 
Rotating 12 
Rotating 6 
Rotating 6 
Rotating 7 
Mixed 5 
Mixed 2 
Rotating 5 
Rotating 3 
Rotating 10 
Rotating 6 
Rotating 8 
Rotating 16 
Rotating 18 
Rotating 9 
Rotating 3 
Rotating 3 
Rotating 16 
Rotating 4 
Rotating 6 
Rotating 7 
Mixed 8 
Mix&Str 92 
Rotating 10 
Rotat &Str2s 
Rotating 16 
Rotating 10 
Rotating 24 
Rotat & Mix2s 
Straight 14 
Rotating 16 
Rotating 48 
Rotating 12 
Rotating 13 
Rotat & Mix12 
Rotating 8 
Rotating 24 
Rotating 43 
Rotating 8 
Rotating 40 
Rotating 8 
Mix&Str 10 
Rotating 392 
Mix&Str 32 
Rotating 32 
Straight 35 
Rotating 6 
Rotating 8 
Mix&Str 19 
Mix&Str 43 
Mixed 21 
Mixed 8 
Mixed 20 
Rotating 35 
Rotating 16 
Rotating 4 
Rotating 4 
Rotating 9 
Rotating 8 
Rotating 12 
Rotating 5 
Straight 32 
Rotating 10 
Rotating 23 
Rotating 8 
Rotating 7 
Rotating 4 
Rotating 4 
Rotating 9 
Rotating 6 
Rotating 7 
Rotating 4 
Rotating 4 
Rotating 24 
Rotating 4 
Rotating 5 
Rotating 6 
Rotating 4 
Straight 33 
Rotating 3 
Rotating 8 
Rotating 4 
Rotating 5 
Mixed 2 
Rotating 3 
Rotating 4 
Mixed 8 
Mixed 2 
Rotating 4 


Length of Service 


in Months 


ee 
bo bo 


it 
bo bo bo 


DO et ee 
= bo bo bo 


24 
12&24 
12-25 
12-36 
24 


12&24 
12 
12&24 


eed han ee 


0 bo bo be 0g bo bo NS bo 


a} 
bobo 


Service Commences 


July 
July 
Jan. & July 


July 
Jan. & July 
July 
July 
July 
July 
July 
July 
July 
July 
July 
Jan. & July 
Jan. & July 
July 
(1-¢) 


(1-0) 
Jan. & July 
July 
(1-p) 
(1-e) 
(1-e) 

- & July 
Jan. & July 
- & July 
. & July 
Apr. & Oct. 
Jan. & July 
Jan. & July 
Jan. & July 

July 
Jan. & July 
Jan. & July 
Jan. & July 

(1-p) 

July 

July 


June & Sept. 
(1-e) 


(1-¢) 
Varies 
Jan. & July 
Jan. & July 
Jan. & July 
Jan. & July 
Jan. & July 
July 
July 


July & Aug. 
July 


July 
—_— July 


(1-a) 
Jan. & July 
Jan. & July 


July & Sept. 
July 
July 
July 
July 

July & Sept. 
July 
July 
July 


duly 
July 


Affiliated Service 


Outpatient Service 


Salary per Month 


‘= Zz 
Ai) 


ZR z 
oso 
t=) 
_— 


R £fp + 


25(r) 


th th 
or ho 


ee: 
So 


th th —~ <, 
Sete . 











Numerica and other references 





will be found on Page 831. 
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HOSPITALS 


APPROVED FOR 


TRAINING 








INTERNS 


Jour. A. M. A, 
Aus. 27, 1938 








Name of Hospital 


Cee NE 6 5 oxncs boos. sbhuscegewivesere 
Ce er er ° 
a ee ee 
AUIOMOOD TROMBICRL * oo. ic vcvevccecs cece 
coe die, eo rere 
rr rere 
ee Is 5 oc ode cco ssoananbeakcsene 
Cincinnati General Hospital?........... 
i ee * eer 
Good Samaritan Hospital............... 
Jewish Hospital?..... Le TAs saison cee SSaenD 
ap eg | ere 
Ue SEER acini des uanesceaebeeh onan 
PRINVIW PATEK TOSI. a <.0.00005000000000 
EANGDOTR TROMPIGRI suis ceicccccenists.vovecesis 
Mount Sinai Hospital 2..............00. 
Bt. AROEIS BEOWIOCR soci cc sic ce veccceoets 
ee SS ee re ere 
BE. EROS BIGNOG. oo oc iecccscsisiwnesene 
St. Vincent Charity Hospital............ 
University TEOMA 2065s ss cciccveccssces 
WOR Fee a oss bene ncccsseecssces 
Grant Hospital......... Roc scnmasaseweeae 
Mount Carmel Hospita 
eS ere errr 
Starling-Loving University Hospital?.. 
White GCroms FIOGIIGR «a i.0ovvccccoscsonce 
Good Samaritan Hospital ?.............. 
Miami Valley THospital.......sscessece ae 
St. Elizabeth Hospital... ....ccecessese 
Huron Road Hospital ?..............0068 
nt | er ere ere 
Springfield City Hospital................. 
po eer eee 
Lucas County General Hospital......... 
ot he) ere 
LR ea ese 
Tiled: TROGIR. ci cs.c cde 000s 0sdeeauene 
Women’s and Children’s Hospital....... 
St. Elizabeth’s Hospital 
Youngstown Hospital......ccccccosscocs 


OKLAHOMA 


Oklahoma City General Hospital....... 
St. ABthOny TORII. .......5.05055 se0ess00 
State University and Crippled Children’s 

Hospitals 
eS errr 
Morningside Hospital...............s000 
St. John’s HOSpital. ..ccccccccccsecosccoe 


Emanuel Hospital ?...6....cccseccsesesse 
Good Samaritan Hospital.............. 
Portland Sanitarium and Hospital..... 
ee ag ee SP eee 
Univ. of Oregon Medical School Hosps.* 


PENNSYLVANIA 


Abington Memorial Hospital............ 
Allentown Hospital ?............seeseeeee 
Sacred Heart IEE voici ced cndwesecwe 
Diba. TIRE Fo iv.c sire os hscccccunccoe 
ho oss 6 ish an bee sedenwssaes 
BE. TOR TRO oc hoc ccccrsecsioscscs 
Braddock General Hospital.............. 
Bryn Mawr Hospital............cc.ccees 
eo | ere rr 
George F. Geisinger Memorial Hospital 
Fitzgerald-Mercy Hospital?.............. 
BWastOn TOBDICALs coh... ws cccsvcce ce vsacesee 
BROMOE TEOMA sic 5.0.0 chee ccccc cvvcces ove 
eS ee Pe 
Harrisburg Hospital ?............c.scoee 
Harrisburg Polyclinic Hospital.......... 
Conemaugh Valley Memorial Hospital.. 
Nesbitt Memorial Hospital 
Lancaster General Hospital ?............ 
St. Joseph’s Hospital 2......ccccccccecce 
McKeesport Hospital..........cccceeeeees 
Montgomery Hospital 
Chestnut Hill Hospital ices 
pp a! ye rrr 
Germantown Dispensary and Hospital.. 
Graduate Hospital of the University of 

Pennsylvania 
Hahnemann Hospital?................... 
Hospital of the Protestant Episcopal 

Church 
Hospital of the Univ. of Pennsylvania + 
Hosp. of the Woman’s Medical College * 
Jefferson Medical College Hospital...... 





Saas. TOE Fic wn 5 asc 456% 0:0 Shick eueece'e 
TOO TOG irn.c in daicesccsncedetsaccs 
Mercy Hospital? (col.)............eee0 > 
Methodist Episcopal Hospital........... 
Misericordia Hospital ?.................. P 
Mount Sinai Hospital?....... eet . 
Northeastern Hospital.............c000 7 
Pennsylvania Hospital.......... pec i sie . 


Philadelphia General Hospital?......... 





= £ 

z 3 

= a=) os 
Location § = 

ov o 

CO ee ee NPAssn 366 
pe Pe ere NPAssn 156 
BOWES. i dovcsesns Chureh 185 
a Se NPAssn 171 
CBRGOE cciedsceses Chureh 230 
Cincinnati........ Chureh 239 
Cincinnati........ Church 352 
Cincinnati........ City 925 
Cincinnati........ Chureh 175 
Cincinnati........ Chureh 550 
Cincinnati........ NPAssn 262 
Cincinnati........ Church 252 
Cleveland......... City 1,579 
Cleveland......... Chureh 109 
Cleveland......... Chureh 137 
Cleveland......... NPAssn 270 
Cleveland......... Chureh 220 
Cleveland......... Church 214 
Cleveland......... Chureh 391 
Cleveland......... Chureh 295 
Cleveland......... NPAssn 916 
Cleveland......... NPAssn 110 
Columbus........ NPAssn 333 
Columbus........ Chureh = 225 
Columbus........ State 160 
Columbus........ State 288 
Columbus........ Chureh 271 
ee Church 248 
gi re NPAssn 375 
be bang | ONE PO Church 400 
East Cleveland... NPAssn 256 
Hamilton......... Church 300 
Springfield........ City 298 
i Fee Chureh 130 
i, ee County 315 
a Chureh 140 
pS a Chureh 354 
ee NPAssn 275 
i NPAssn 150 
Youngstown...... Church 289 
Youngstown...... NPAssn 430 
Oklahoma City... Corp 112 
Oklahoma City... Chureh 340 
Oklahoma City... State 455 
Oklahoma City... Part 160 
er Corp 255 
Pulsa..... Geesees Chureh 285 
Portiena, 660.6. Church 325 
Portland. .....00- Chureh 350 
Portised. ..ss0600 Chureh 135 
Ae Chureh 420 
Portland......... Co-State 422 
Abington......... NPAssn 302 
Allentown........ NPAssn 325 
Allentown........ Chureh 285 
pt ere NPAssn 180 
Pere NPAssn 144 
Bethlehem........ NPAssn 238 
Braddock.... . NPAssn 142 
Bryn Mavwr....... NPAssn 264 
CIE. cS cccacs NPAssn 285 
es NPAssn 187 
a Chureh 248 
res NPAssn 220 
| Pe NPAssn 255 
inset <avhexeon NPAssn 224 
Harrisburg....... NPAssn 264 
Harrisburg....... NPAssn 182 
Johnstown....... NPAssn 335 
po eee NPAssn 150 
Lancaster........ NPAssn 277 
Lancaster........ Church 230 
McKeesport....... NPAssn 283 
Norristown....... NPAssn 110 
Philadelphia...... NPAssn 114 
Philadelphia...... NPAssn 142 
Philadelphia...... NPAssn 396 
Philadelphia...... NPAssn 454 
Philadelphia...... NPAssn 592 
Philadelphia...... Church 530 
Philadelphia...... State 598 
Philadelphia...... NPAssn 173 
Philadelphia...... NPAssn 688 
Philadelphia...... NPAssn 475 
Philadlephia...... NPAssn 296 
Philadelphia...... NPAssn 110 
Philadelphia...... Chureh 196 
Philadelphia...... Church 230 
Philadelphia...... NPAssn_ 316 
Philadelphia...... NPAssn 102 
Philadelphia...... NPAssn 560 
Philadelphia...... City 2,400 


Classifica- 
tion of 
Patients 


Percentage 


Part Pay 


14 38 


Type of Internship 


Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Mix &Str 
Rotating 
Rotating 
Rotating 
Rotating 
Rotat &Str 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 


Mixed 
Rotating 


Rotating 
Rotating 
Rotating 
Rotating 


Rotating 
Rotating 
Rotating 
Rotating 
Rotating 


Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 


Rotating 
Rotating 


Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 


ft Number of Interns 


~ 
ROSCIF a ee 


Fook 


ca) _ 
AOOKeRK wap, 


— 


ry 


_ 
PIO ROW ANOADROS OH 


— 


sons ow 


OR eRoo 


— 
aoc 


o 


_ 


_ 
TP PNT DERWDONOIOOCOORsI 


_ 


nw 


& 
to 


Length of Service 


in Months 


— 
7] 


NWwwnNsd 


se eo 


_ 
o 
*,. 

- 


to robe, 


tet et ee 


roth 


— 


12 


- 


Service Commences 


July 
July 


July 
July 


Jan. & July 
July 


July & Sept. 
June 
June 
July 
July 
July 
July 
June 
July 
(1-r) 
July 


Affiliated Service 


Outpatient Service 


None 


None 





Numerical and other references will be found on page 831. 





=| 
= 
& & 
ps & 
es & 
Be g 
<4 
45 $22 
28 $25 
30 $20 
27 = ($50 
32 $25 
16 $25(e) 
23 ($22.50 
52 No 
19 $25 
19 $15 
26 $20 
18 $25 
43 No 
25 $30-50 
25  $25(e) 
28 $10 
40 $16 
21 $10(w) 
28 No 
40 No 
57 (x) 
29 $25 
21 $3 
33 $25 
29 $125 yr, 
d (y) 
2 $25 
26 925 
40 $25 
23 $35 
34 «$20 
22 9% 
18 $30 
32 $25-20 
25 «$5 
33 $25 
30 $25 
28 $25 
24 $25 
15 $20(e) 
20 = $20-35 
19 $25 
23 «$15 
46 $10-25 
21 $B 
18 $25(h) 
28 — $25(z) 
35 $20 
32 $20 
49 $40(a) 
37 $25 
50 $20 
42 No 
2 No 
31 No 
36 $25 
19 $% 
29 «((h) 
26 $25 
36 No 
18 $15 
37 No 
30 ~No 
15 (bh) 
26 
15 i) 
42 $15 
% $B 
22 4 
22 No 
49 $17.50 
34 $17.0 
21 «$2 
35 $30 
32 $50 
18 No 
39 No 
35 No 
23 ~=No 
50 No 
66 No 
41 No 
49 No 
‘a 
34 
a $10 
19 No 
47 No 
50 No 
2 $20 
52 No 
52 No 
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Votume 111 H 
Numper 9 OSPITALS APPROVED 
Nownee 9 FOR TRAINING INTERNS 
” 829 
Classifica- 
tion of & % Zz 2 
Patients 4 —E $8 & gy 
n S 2 = = 2 = a 
Percentage & E a a = 3 & a 
siitniaanmaiy, a 2g = oo g > B 3 
s 2 ae =f 38 %3 5 @¢ 3 - 
N =) — Ay a ° oe 235 2 xs 
ame of Hospital Location 8 & g £ a Ss 2 = te & s ¢$ as 
a | v ~ S os 
PENNSYLVANIA—Continued Ba €@£ittwe & S'S E a ¢ 22 4 
Presbyterian Hospital.......... Philad 2 4 ws m2 < 6&6 {hn a 
a hanes FOGPIEL....i.-00-+0--s000+s02 ee... ae SS. eS te 
ee, ead 0 Pailedelphia...... Church 406 28 44 28 7,166 pooeins 12 24 July No Re 53 ON 
St. Luke’s and Children’s pode oa elphia...... Church 180 35 20 45 3165 R tating 12 12 July No ~~ 1] No 
Bits HOM ..cesr.cc-osccesecce: Philadelphia... NPAssn 22 25 25 2 23 otating 6 12 © July No Req 2 No 
TP aval Hospt Hospital...........+. Philadelphia... NPAssn 420 38 50 2 4429 Rotating 7 13 july No Req 32 No 
J, §. Naval Hospital............c0.cccees ; ia...... NPAssn 4: "ag 7 #12 y , Xx 
aes Bese =p Par eadiorakiee sevens Philadelphia...... Navy = a 0 12 —_ Rotating 18 24 ay is) ae 21 No 
Teees's Homosspathie Mospital....... Philadelphis...... NPAssn 150 43 38 19 3,520 Rotating 5 13 July (94) Op" 9 es: 
iudusy General Mospital?............ hiladelphia...... NPAssn 200 39 11 50 301 Rotating 6 12 July & Sept. (95) ie 39° (b) 
pte dementia - Fisttebaran aS NPAssn 592 54 5 41 Sess Rotating 4 12 Juy | No R a a 
Montefiore Hospital........ccccccsscesses a neeeres Church 670 35 35 30 12412 oa. July No Red = Ne 
a wane Rees Beaks NPAssn 230 37 44 19 <a Rotating 24 12 July (7) RB 25 No 
Pittsbargh Hospital.........0...0csce.. Le on Church 140 33 7 60 281 oe © = July No Req 37 No 
hla oo I a nea ittsburgh....... NPAssn 208 2% 8 65 4, 19 Rotating 5 12 July No R 37 No 
ee” ee en: Pittsburgh ie NPAssn 145 42 9 49 = Rotating 6 12 July Sane 26 (i) 
Se MOS ao ittsburgh....... Oba O10 14 16 7010450 Rotating 20 12 Sus No Req % $25 
AA -°- cereaebtia banana Pittsburgh....... NPAssn 202 25 6 69 Aco Rotating 2 12 July a nea 29 No 
aR ae Pittsburgh....... Chock i 2 0 $3 2408 Botetis 4 18 - tts = 
Ses hospital... Hospital........ Pittsburgh....... Church 150 38 36 26 2,446 Rotating 4 12 July N Req 22 No 
South Side ion Reaneunersrnss Pittsburgh....... NPAssn 275 30 "3 F 2,081 Rotating 4 12 July No a 31 No 
Western Pennsylvania Hospital?........ Pittsburgh....... NPAssn 225 43 34 2 5,136 Rotating 8 12 July (96) Op. > 
Potteville Hospital 2 ee Pittsburgh....... NPAssn 661 32 23 5,450 Rotating 7 12 July N Pp 20 No 
4 eee Pottsville......... SFies Ie a 2°@ ia ——— = = July > oe = se 
‘ NPAssn 119 59 3 ee otating 5 2 Jul ’ son 
oo a 2 SS oe Rotating 4 12 Sane 2 ae 
Chureh 205 35 3 62 4,23 Rotating 8 12 July No --eq a. i 
Hahnemann Hospital...... : NPAssn 325 50 5 45 bap Rotating 6 12 July (99) eq 6 =o 
eR Seranton......... oe | 5.8 oe ee. eae ap ae te a No 
at... wee Seranton......... NPAssn 125 61 be 3,071 Rotating 4 12 pak = Req 44 No 
Stir Shens aay nannnennanaaa Scranton......... State 276 85 3 12 2,199 Rotating 4 12&24 July No Req 15 $12.50 
an tem Sewickley......... NPAssn 140 °4 472 4,406 Rotating 8 12 July = Req 36 $15 
‘ a, Home Uniontown....... NPAssn 225 28 6 72 3,027 Rotating 4 12 July me Req 27 $8.33 
EL OER ae soaeonen Washington...... NPAssn 166 25 66 5,269 Rotating 5 12 uly No Req 21 $25 
Guster County Hospital.............+-. West Chester..... NPAssn 159 = 20 3 See 12 Suly — a oo 
Wilkes-Barre General Hospital.......... Wilkes-Barre..... Church 220 62 i 37 3,171 Rotating 4 12 July No — => 
ee a: Wilkes-Barre..... NPAssn 405 64 3 | 4288 Rotating 6 12 July a Se 
eee ereees Wilkinsburg... Ohare 218 44 6 51 4101 Rotating 12 12 aan No Bee Sf) 
e) Windber Hospital 2.......ccccsceccccecess Williamsport..... NPAssn 275 45 5 51 4,101 Rotating 5 12 July No Req 30 No 
35 Meiiiettal...\c.cdsladcecccecavecece Windber.........- haan i --s2 tecae aa Rotating 6 12 July — —- 2 a 
ie Sa ee Yor NDassn 200 447 49 4900 Rotating 8 is «6s July, «No Req 2 $25 
pi RHODE ISLAND 090 Rotating 8 12 July No Req 8 $25 
emorial Hospital : 2 2 25 
Homeopathic je aa ee Pawtucket. N 
ae sos-eee NPAssn 196 42 
Rhode Islan hh chilies aay Providence....... NPAssn 200 16 24 S 3,193 Rotating 6 18 June & Sept. N 
5 = iaeh’s Hoopitel................. Providence....... NPA 2 4,933 Rotating 4 2 pt. No Req 31 No 
pital....... ; ssn 580 39 34 271 - 12 Jul 
: ee! NPAsen 58) 9% 34 $7 10800 Rotating 27 24 ie No Req 39 $0 
. SOUTH CAROLINA ae. (ip) ‘No Rea 23 No 
‘oper Hospital ¥ 
Columbia Hospital 2... Charleston... NPAs 
Greenville General Hospital.............. Columbis......... County = 5 24 7,644 Rotati “ao 
n "ee : -- County 305 2 12 = 6S 
) Pital..........+0. Greenville......... City 200 46 ir re i303 eee 6 2 July & et No ee = - 
Ka) Baroness Erl Pg . — es July (102) Req 27 sist) 
) srlanger Hospital. 
Knox cage Pital........eeeee Chatt i 
) A Hospital pena Sena. pA 251 - 81 14 7,141 Rotating 12 12 Jul 
ie Homie Memphis.......... o7 15 35 7,166 Rotating 10 18 (Le) (57) Req 30 $25 
. Methodist _Hospital....... 5a tual = 3 Se Rotating 14 18 tm No Req 18 $25 
" M. Joveph's Hospital vec cvseves. css 7 os Ecationg % 12818 cf. ae ae a ae 
) eorge W. Hubbard Hospital? (col.).. phis.......... 30 45 ae Mined 4 2 a EE 2 6 
5 Nashville Gener pital? (col.).. Nashville : 45 25 7,173 Rotati : (1) No None 33 $5 
: St. Thome od binnsaouree ens Nashville......... = 91 9 2,289 Rotating 3 = (1-c) No Req 21 $35 
‘ Vanderbilt University ‘Hospital i....... Nashville......... , Sg oe 12 say No Req 25 $15(i) 
—_ Nashville......... - 5 50 5,776 Rotating 5 12 y No Req 31 2 
7 TEXA 2) 33 38 488 Straight 1412 July No None 24 $40 
2 u 
? a, University Hospital + ‘ Dall ‘ stile o es 
\ i uc noe a CCE Church 7 
“4 Methodist Hospital Ble. ciccvecesecccece Dallas.......-.++- Indiv = 20 20 60 13,787 Rotating 15 12 Jul ’ 
Ree ataoententaciensten ee eae Church 125 3 22 100 3,819 Rotating 3 12 Suly No Req 34 $25 
15() St. Paul's Hospital.....cccccccccccceccss Dallas...........- CyCo 387 22 75 3,784 Rotating 4 12 Sul (104) None 18 $35 
1 Pes Hospital... a..-s-ssseseseeees Dallas.. 9 9 8,935 Rotating 12 12 og No Req 2% $23 
15 ot ia... Chureh 300 10 15 g 12 12 Jan. & Jul z (h) 
Yethodist, Hospital BARGM. <>< scacss EI Paso........... —— ae. 8,947 Rotating 10 12 peel gl ~ ES 
s Joep’ pital a eeeesseeesnssseeee Fort Worth...... Church 160 3,645 Rotating 5 12 vn No Req 15 $25 
“a i 1 Sealy ns i ka Fort Worth...... Chureh 190 12 11 7 3,229 Rotating 5 12 July on Req 39 $25(i) 
317.50 S. Mary's Infirmary isc... sscccssssces Galveston........ City 446 50 25 25 4,374 Rotating 6 12 July No i Te 
i Hema Hospital ihe soeeacaee tobe Galveston baeseres Chureh 225 15 30 55 ane ta 12 12 July Ne — 15 $30(i) 
m Davis Hospital 3 ane NE: ustON.........+ NPAssn 224 7 “rr xe 3 «612 J N 52 No 
330 Medleal and Survical Memorial Hosp. Houston Assn 224 75 25 4,496 - Rotati 9 —— No None 15 
a Sureieal veseeseeees Houstom.......++. CyCo 432 n 8 12 : 5 $30 
No Nc Hospital srtveesecseevseros Hosp. San Antonio...... NPAssn us * 5 cane Rotating 20 2% July Ne — oo 
- lobet 8. Green Memorial’ Hospital... San Antonio...... Corp 169 93 3,324 Mixed 4 2 red o Req 20 $25-50 
0 tnta Rosa Hospi pital..... San Antonio...... C . 100 5,315 Rotating 4 12 y No None 23 $25 
Gulf, Col gHNR. 53h. casiates Sea ... County 195 100 a 2 12 July (105): 5 
No Kine Perego and Santa F ...», San Antonio...... Church 305 16 p, #242 Rotating 12 12 Jul a — 2 © 
Lo xigs Daughters Clinie and ie Mnenihed eee» ++--+-++> NPAssn 150 a eta ae ka July de 
a White Hospital.... pital... Temple........... NPAssn 118 2 25 55 1,269 Rotating 1 12 Jul No Req 17 $25 
No  Seotel..... TNR. 5.605 0tets Corp =—-:175 6 & “Sen Mixed 3 ‘12 Sar (106) None 26 $50 
x a eR WBisikssccccesse Church 15 9 53 38 oo pa ; 12 July (108) ‘aoe — po 
° UTAH : 12 June z 5 a 
bs mms D. Dee Memorial Hospital Ogd No None 21 $25 
Hospital ” Groves Latter-Day Saints gden............ Church 240 7 
No Holy ral oreo sac o ees a 10 83 6085 Rotating 5 12 Jul 
$10 Menem Hospital... eee Salt Lake City... Church 430 100 8,001 A ee ee 
No Salt Lan? qlospital 2... sated Salt Lake City... Chureh 242 $ 28 74 cm Mea 8 ois July (107) R 
No ounty General Hospital.... Sal ake City... Church 168 4 12 84 3,51 Mixed 3 12 Jan. &July N eq =. 22._-$15-20(z) 
No .... Salt Lake City... County 252 4 6 33 8 Rotating 3 12 July No — 29 = $15(r) 
a Pa ee 
No Mary Preteher rand Hospital.......... Burlingto: 
—_ eter Hospital.......-seeseee0+ Burt gton....... Church 123 68 21 27 3,235 Ro 
: ia ington....... NPAssn 150 24 39 37 7,308 oe : 12 July No None 2 $25 
© 12 July &Sept. No None 36 $25 


Numerica 
| 
and other references will be found on page 831. 
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VIRGINIA 
University of Virginia Hospital......... Charlottesville... State 378 30 35 35 8,173 Rotating 12 12 July (108) Req 45 No 
Hospital of St. Vincent de Paul........ Norfolk....... +025 Church 250 50 20 30 4,145 Rotating 4 12 July No Req 18 $25 | 
Norfolk General Hospital............00 pe ree NPAssn 230 26 33 41 7,170 Rotating 6 12 July & Oct. No Req 34 $25 ( 
A Se a oS ee | ere USPHS 360 100 3,220 Rotating 8 12 July (109) Op 72 (b) ( 
Norfolk Naval HOapltel...ccccccescosees Portsmouth...... Navy 443 100 3,241 Rotating .. 12 July No None 51 (b) | 
Johnston-Willis Hospital................. Richmond........ Corp 141 2 5 93 8,941 Rotating 3 12 July No Req 15 $15 ( 
Medical College of Virginia, Hospital ( 
Division? (Memorial, Dooley, St. ive (¥ 
Philip and Crippled Children’s Hosps.) Richmond........ NPAssn 441 5 82 13 9,979 Rotat&Mix25 12 July (110) Req 42 No ( 
Stuart Circle Hospital. .....s..cvccvcseses Richmond........ Corp 108 2 48 50 2,862 Rotating 4 12 July No Req 47 $25 ( 
DOROTOOR MIOMINOEL docnscwscvcasessccecns eS NPAssn 122 20 45 385 2,063 Mixed 3s. July No Req 2 $50 é 
( 
WASHINGTON 
Columbus Hospital.......... eat Gives eee Church 280 22 23 55 2,830 Rotating 3 12 July No Req 29 = $30 ( 
King County Hospital Unit No. 11 y rs 
(Harborview) ....ceccsccesccseccesceses Seattle..........0. County 445 100 10,403 Rotating 24 24 July No Req 51 $30 
PPOVIGENCS TOM s<o550 scan sss aeee cose Ls ere Church 380 38 19 78 7,694 Rotating 8 12 July No Req 26 $30 3 
Seattle General Hospital................ LOS ere NPAssn 120 2 8 90 3,893 Rotating 4 12 July (111) Req 19 $30 § 
Berea: TIEN nkosi cn tc6s cine cows ¥eanee ERO NPAssn 310 3 12 85 5,371 Rotating 8 12 July & Oct. (112) Req 25 $30 e 
U. 8. Marine Hospital.................04. ees Re USPHS 400 100 3,059 Rotating 8 12 July (113) Req 60 (b) . 
Virginia Mason Hospital........0.ssesee NS aa NPAssn 173 11 89 4,027 Rotating 4 12 July No Req 47 $30 6 
ee et ee eer BORON. oi. 00508 Chureh 257 25 15 60 4,988 Rotating 4 12 July (114) None 21 $25 7 
Sacred Heart Hospital.................- BOORENG.: 6.500% Church 334 22 22 56 9,068 Rotating 6 12 July (114) None 22 $25 “e 
Se ge arene er Spokane.......... NPAssn 193 5 20 75 3,388 Rotating 4 12 July (115) None 27 $25 9] 
Pierce County Hospital.............c0e08 6 a County 220 100 3,287 Mixed 3 12 July No Req 45 $45 P 
BE. JOREDI'E TIOKDIER .n6 ic ccctvscecscssve J) an Church 350 20 19 61 3,960 Rotating 4 12 July No None 46 $30 10. § 
Tacoma General Hospital..............+. TRDODIR: «<.si000.00 NPAssn 220 100 4,335 Rotating 4 12 July No None 15 $35 iL. § 
WEST VIRGINIA + 
Charleston General Hospital............ Charleston....... NPAssn 245 10 40 50 6,765 Rotating 7 12 July No Req 24 $3 Ps 
Chesapeake and Ohio Railway Hospital Huntington...... NPAssn 130 69 31 2,746 Rotating 4 12 July No Req 29 $37.50 u. P 
GS SE Nia 65 op ekce ees esenees Huntington...... Chureh 134 26 20 54 3,845 Rotating 3 12 July No Reg 20 $25 5. Si 
Bt. JOOeN'S TIOGDIGRL. 665 .0.55.06ssceesences Parkersburg...... Church 160 8 15 77 2,636 Rotating 3 12 July No None 40 $30 6. G 
Ohio Valley General Hospital........... Wheeling......... NPAssn 272 2 50 48 5,942 Rotating 8 12 July No Req 19 $25 shit 
Wheeling TIOSDIGAl .csicdcvcsescisivesses Wheeling......... Church 230 7 #9 84 3,635 Rotating 5 12 July No None 23 $40 11. @: 
WISCONSIN 18. Gi 
St. Elizabeth Hospital Appleton......... Church 230 25 50 25 3,879 Rotating 2 12 July No None 34 $25 19. Gr 
Bi Ae TG si once sch seuss ccicanes Fond du Lae..... Church 252 20 15 65 5,324 Rotating 5 12 June No None 2% $2 0. Mi 
La Crosse Lutheran Hospital........... La Crosse........ Chureh 139 5 10 85 2,670 Mixed 2 12 July No Op 33 $50 1. W 
Bt, Prams BMOOAl. ooo s cidcncaviccweace La Crosse........ Church 325 21 24 55 4,989 Rotating 3 12 July No Req 36 = $20 ” CI 
Madison General Hospital............... MOGIORS« o5<i505% NPAssn 185 4 14 82 4,869 Rotating 6 12 June & July No None 29 $2 8 Ro 
PECEOGISE TORIC. coe inks is v0 caricdksesse pS Church 120 3 10 87 2,277 Rotating 4 12 July No Req 16 $30 = 
eS FERN he es Aoi sos ca esaeecias MAGISOR. 60.05.0005 Church 205 15 25 60 5,016 Rotating 5 12 July No None 39 $25 4. W; 
State of Wisconsin General Hospital! Madison.......... State 672 85 10 511,689 Rotating 24 12 July No Op 68 No %, Sec 
Bt. JOseh'S TOMI)... .isccccvscassccese Marshfield........ Chureh 180 6 54 40 3,398 Mixed 2 12 July No None 21 $30 %6, Sal 
er PS ee ne Milwaukee........ NPAssn 150 14 15 71 3,375 Rotating 8 24 July (116) Req 652 $2 1 
Evangelical Deaconess Hospital ?........ Milwaukee........ Church 163 3 28 69 4,507 Rotating 3 12 June & July (117) None 24 $85 %. Lo 
Milwaukee Hospital “The Passavant’’.. Milwaukee........ Church 263 5 15 80 7,158 Rotating 7 12 July (118) Req 47 $25 p 
Misericordia Hospital .............e.006. Milwaukee........ Chureh 150 .3 13 84 4,044 Mixed 4° 2B June No None 22 $35 %, Chi 
Mount Sinai Hospital...............cecee Milwaukee........ NPAssn 170 11 71 18 6,419 Rotating 6 12 July No Req 32 «$25 t 
ae ae: | re Milwaukee........ Church 400 13 10 77 7,238 Rotating 6 12 July No None 20 $25 %. Che 
eg | ee Milwaukee........ Church 125 1 7 92 4,249 Mixed 2 12 July No None 2 $0 %. Joh 
eg eer Milwaukee........ Chureh 217 7 9 84 4,882 Rotating 6 12 July No Op 29 «$25 31. Joh 
DR NE inSain menocdacinkoewe Omeoeh..<....... Church 150 10 25 65 3,144 Rotating 3 12 July No None 38 $5 32. Syd 
RE: REOET OS SEIN sb innd Séicsseucdshece eee Chureh 198 2 9 89 4,705 Mixed 2 12 July (119) None 34 $2 pa 
oe oy.” eee TEE Chureh 130 2 41 57 2,080 Mixed 2 12 July No Req 44 $2 33. Syd 
Milwaukee County Hospital?........... Wauwatosa...... County*1,125 98 1 116,832 Rotating 38 12 June (120) Req 36 $10 4. Bos 
pl 
CANAL ZONE e 35, Eva 
| ne a yi MA cacgnaenid Fed 872 9 91 12,801 Rotating 8 12 July No Op 49 (aa) H an 
HAWAII : : pit 
’s Hospital Honolul \PAss 5 5 8878 Rotati b) 1 1- 121) None 45 $4500 mu 
Queen’s OE i ico cones ain sndieaees onolulu......... NPAssn 325 5 60 35 8,878 Otating 7(bb) 18 (1-¢) (121) No 8. Mere 
PHILIPPINE ISLANDS > Hern 
Philippine General Hospital +............ Manila............ Gov't 727 98 4 822,740 Rotating 31(cc)12 © March (122) Req 78 No Ml. Hern 
PUERTO RICO e oan 
Presbyterian Hospital?...... eee ere fi. Meee ... Church 136 60 25 15 2,622 Rotating 4 12 July No Req 2 $10 . Ray 
. _ sy 
7 8. Jacks 
Numerical and other references will be found on page 831. tior 
44, Jacks, 
HOSPITALS APPROVED FOR INTERNSHIPS IN THE DOMINION OF CANADA 6 int" 
tube 
For the benefit of graduates of approved medical colleges who desire an internship in Canada, the Council on Medical Education and Hospitals of 4, Miller 
the American Medical Association has declared that hospitals which conform to the standards of the Department of Hospital Service ¢ i i, Miller 


Canadian Medical Association should be regarded as giving an internship equivalent in educational value to that offered by hospitals in the 
States approved for intern training by the Council. It is understood, however, that this statement applies only to hospitals that are unqua 
fiedly “Approved” under the Canadian plan and does not apply to that group referred to as “Recommended.” 

The following list of hospitals, revised to June 1, 1938, has been furnished by the Department of Hospital Service. 





Name of Hospital Location Name of Hospital Location Name of Hospital Location 
Victoria General Hospital.....Halifax, N. S. Ottawa General Hospital......Ottawa, Ont. Children’s Hospital........ .... Winnipeg, Man. 
St. John General Hospital.....St. John, N. B, Kingston General Hospital.... Kingston, Ont. Misericordia Hospital..... .... Winnipeg, Man. 


Hospital du St. Sacrament.... 
Hotel Dieu de Quebec..... voces 


Quebec, Que. 


- Quebec, Que. 


Hospital for Sick Children....Toronto, Ont. 
Mount Sinai Hospital......... Toronto, Ont. 


Winnipeg General Hospital.... Winnipeg, Man. 
St. Boniface General Hosp.....St. Boniface, Man. 
Regina Grey Nuns’. Hospital... Regina, Sask 


Jeffrey Hale’s Hospital........Quebee, Que. St. Joseph’s Hospital.......... Toronto, Ont. 

apeane ome a ss amo — St. Michael's Hospital....... ..Toronto,Ont. Regina General Hospital...... Regina, Sask. 

Hospital Ste. Justine.......... Montreal, Gee Toronto East General Hosp...'Toronto, Ont. St. Paul’s Hospital....... ..... Saskatoon, 

Hotel Dieu of St. Joseph......Montreal, Que. Toronto General Hospital..... Toronto, Ont. Saskatoon City Hospital......Saskatoon, 

Hospital Ste. Lue.............. Montreal, Que. Toronto Western Hospital....Toronto, Ont. Edmonton General Hospital. .Edmonton, 

Jewish General Hospital....... Montreal, Que. Women’s College Hospital....Toronto, Ont. Misericordia Hospital...... ...Edmonton, 
Hamilton General Hospital...Hamilton, Ont. Royal Alexandra Hospital... Edmonton, 


Montreal General Hospital.... 


Montreal, Que. 


University of Alberta Hosp... Edmonton, B.C. 


Royal Victoria Hospital.......Montreal, Que. Brantford General Hospital... Brantford, Ont. 

St. Mary’s Hospital........... Montreal, Que. St. Joseph’s Hospital.......... London, Ont. St. Paul’s Hospital..... vevesee Vancouver, C 

McKellar General Hospital.... Fort William, Ont. Victoria General Hospital.....London, Ont Vancouver General Hospital. . Vancouvels 

St. Joseph’s Hospital.......... Hamilton, Ont. Metropolitan General Hosp...Windsor, Ont. Provincial Royal Jubilee Hosp. Victoria, B.C. 
Hotel Dieu of St. Joseph Hosp. Windsor, Ont. St. Joseph’s Hospital... sceeees Victoria, 


Ottawa Civic Hospital........ 


Ottawa, Ont. 














HOSPITALS 


VotumeE 111 
NuMBER 9 


APPROVED FOR TRAINING 


INTERNS 831 








—_——— 
NOTES 

1. Women interns admitted. (s) Bonus of $40. (1-b) January, March, July, September, No- 
2, Women interns only. (t) $15 per month second year. ie a 
* Majority of patients available for teach- (u) $25 per month for 4 months; $50 per (1-e) Quarter y. _ 

ing purposes. month for 8 months; bonus of $100. (1-d) —— agg _. ‘ 
(a) In lieu of maintenance. (v) Bonus of $125. (1-e) Spee a po ember. 
(b) Salary established by government pay (w) Bonus of $30. ; (1-f) ——-, o - . y. 

tables. (x) $20 per month to seniors after comple- (1-g) April, July, Oc a in ai ila 
(c) $30 per month second year. tion of 12 months’ service. (1-h) Medicine: January, April, ‘ u y» ~ = 
(d) Bonus of $110. (y) Bonus of $50 first year; $100 second year. surgery: March, June, September, - 
(e) Bonus of $60. « (2) Bonus of $75. : ‘ cember. ne Sen meena 
(f) Bonus of $230. (aa) Net salary $75 per month. Appointments (1-i) My April, May, July, September, 


(g) Bonus of $180. 
(h) Bonus of $100. 
(i) Bonus of $120. 


(j) Bonus of $20. sions or boys 
(k) Bonus of $300. Hawaii. 


(m) Bonus of $25. 

(n) Bonus of $150. 

(0) $10 per month second year. 

(p) $25 per month second year. 

(q) $25 per month first year; $50 per month 
second year; bonus of $100. 

(r) Bonus of $50. 


made by Chief of Office, The Panama 
Canal, Washington, D. C. 
(bb) Prefer aspirants going into foreign mis- 
born and 


(ec) All internships reserved for the fifth year 
students of the College 
University of the Philippines. 

(dd) $25 per month after first 6 months; $50 
per month second year. 

(i-a) January, July, October. 


(1-j) April, July, September. 

(1-k) Medicine: February, June, October; sur- 
gery: every other month; pathology 
and roentgenology, July. 

(1-m) Every six weeks. 

(1-n) January, April, July, September. 

(1-o) March, June, September, December. 

(1-p) Mareh, July, November. 

(1-q) February, June, October. 

(1-r) July, September, November. 

(1-s) Monthly. 


raised in 


of Medicine, 


Affiliation as Referred to in Column Headed: “Affiliated Service” 


3. Arkansas Children’s Home and Hospital, Little Rock, pediatrics. 

4, Patton State Hospital, Patton, psychiatry. ea 

5. Children’s Hospital, Los Angeles Maternity Service, 
obstetrics. F 

6. Fairmont Hospital, San Leandro, tuberculosis. 

7. Woman's Hospital, Pasadena, obstetrics. wie: 

8. Mercy Hospital, San Diego, obstetrics, gynecology, pediatrics. ; 

9. Laguna Honda Home Infirmary, San Francisco, chronic diseases; 

Hassler Health Home, Redwood City, tuberculosis. ’ 

10. St. Francis Hospital, San Francisco, obstetrics, pediatrics. 

ll. San Francisco Hospital, obstetrics, gynecology, pediatrics. 

1. Delaware State Hospital, Farnhurst, psychiatry. 

13. Santa fsarbara General Hospital, communicable diseases, tubercu- 

losis, psychiatry, outpatient service. 

14. Porter Sanitarium and Hospital, Denver, general. 

15, St. Elizabeths Hospital, Washington, obstetrics. 
16. Gallinger Municipal Hospital, Washington, pediatrics, tuberculosis, 
communicable diseases, psychiatry. 

17. Gallinger Municipal Hospital, Children’s 

obstetrics, pediatrics. 

18. Grady Hospital, Atlanta, pediatrics. 

19. Grady Hospital, Atlanta, obstetrics. ; d 

%. Misericordia Hospital and Home for Infants, Chicago, obstetrics. 

2. Winfield Sanatorium, Winfield, tuberculosis. 

%. Chicago Maternity Center, obstetrics, gynecology. ‘ 

®. Rotation service established between Broadlawns and approved pri- 

vate hospitals. 

4. Watkins Memorial Hospital, Lawrence. : . 

%,. Sedgwick County Hospital, Wichita, surgery, outpatient service. 

%. Salvation Army Home and Hospital, Sedgwick County Hospital, 

Wichita, obstetrics, general. 

%. Louisville City Hospital, Children’s 
pediatrics. ; i : 

Children’s Free Hospital, Louisville, pediatrics; Waverly Hills Sana- 
torium, Waverly Hills, tuberculosis. _ ren 

. Charity Hospital, New Orleans, obstetrics, gynecology, pediatrics. 

. Johns Hopkins Hospital, Baltimore, pathology. 

Johns Hopkins Hospital, Baltimore, urology. ; 

. Sydenham Hospital, University Hospital, Baltimore, communicable 
diseases, pediatrics, obstetrics. 

. Sydenham Hospital, Baltimore, communicable diseases. 

. Boston State Hospital, Worcester State Hospital, Children’s Hos 
pital, psychiatry, pediatrics. 

. Evangeline Booth Maternity Hospital and Home, Boston. 

. Norfolk County Hospital, South Braintree, tuberculosis. 

- Shriners Hospital for Crippled Children, Health Department Hos 
pital, Wesson Maternity Hospital, Springfield, orthopedics, com- 
municable diseases, obstetrics. 

38. Mereywood Sanitarium, Ann Arbor, psychiatry. 

%% Herman Kiefer Hospital, Detroit. 

40. Herman Kiefer Hospital, Children’s Hospital, Detroit. ! 

‘l. Herman Kiefer Hospital, communicable diseases, tuberculosis; St. 
Joseph's Retreat, Dearborn, neurology. 


pediatrics, 


Hospital, Washington, 


Free Hospital, obstetrics, 


8 


Bess 


Sse sss 


2. Christian Psychopathic Hospital, Sunshine Sanatorium, Grand 
Rapids, psychiatry, tuberculosis; Kalamazoo State Hospital, 
psychiatry. 


%. Jackson County Tuberculosis Sanatorium, Jackson County Isola- 
tion Hospital, Michigan State Prison Hospital, Jackson. 

4. Jackson County Tuberculosis Sanatorium, Jackson County Isola- 

. _ tion Hospital, Jackson. 

4, Ingham Sanatorium and Boys’ Vocational School Hospital, Lansing, 
tuberculosis, otolaryngology. 

46, Miller Memorial Hospital, Duluth, outpatient service. 

fi. Miller Memorial Hospital, Hearding Hospital, Duluth, outpatient 


service, 
8. Gillette State Hospital for Crippled Children, St. Paul, pediatrics, 
orthopedics, 
1. St. Peter State Hospital, St. Peter, psychiatry. 
Fy Shriners Hospital for Crippled Children, Minneapolis, orthopedics. 
- Children’s Hospital, St. Paul, pediatrics. 
*. 8t. Louis Children’s Hospital, Shriners Hospital for Crippled Chil- 
=. City Isolation Hospital, surgery, orthopedics, communicable 
ases, 
3. Jewish Sanatorium, Robertson, tuberculosis; City Isolation Hos- 
Py aptal. St. Louis, communicable diseases. 
= Oi Xian Brothers Hospital, neurology, outpatient service. 
- City Isolation Hospital, communicable diseases; Robert Koch Hos- 
%. Cie tal, tuberculosis: City Sanitarium, psychiatry. 
7, pho, elation Hospital, St. Louis. 
‘fine Breeze Sanatorium, Children’s Hospital, Chattanooga, tuber- 
8 _ culosis, pediatrics. 
PY —— City Hospital, obstetrics, gynecology, pediatrics. 
— Pines” Bergen County Hospital, Ridgewood, tuberculosis, 
©, Margarete diseases. 
Tube ague Maternity Hospital, Jersey City; Hudson County 
Teulosis Hospital and Sanatorium, Secaucus. 





61. 
62. 


63. 
64, 
65. 
66. 
67. 
68. 


. Lincoln Memorial Hospital for Communicable Diseases, 
. South View Hospital, Milwaukee, communicable diseases. 

. Kauikeolani Children’s Hospital, Honolulu, pediatrics. 

. Santol Tuberculosis Sanatorium, Santol; Insular Psychopathic Hos- 


Margaret Hague Maternity Hospital, Jersey City. 

New Jersey State Hospital, Marlboro, psychiatry; Allenwood Sana- 
torium, Allenwood, tuberculosis. 

Fairview Sanatorium, New Lisbon, tuberculosis. 

Anthony N. Brady Maternity Hospital, Albany. 

Kingston Avenue Hospital, Brooklyn, communicable diseases. 

Brooklyn Home for Consumptives. 

Children’s Hospital, Buffalo, pediatrics. 

Emergency Hospital of the Sisters of Charity, St. Mary’s Infant 
Asylum and Maternity Hospital, Providence Retreat. 


. Binghamton State Hospital, Binghamton, psychiatry. 
. Ulster County Tuberculosis Hospital, Kingston. 
. Jewish Maternity Hospital, New York City. 


New York State Hospital, Ray Brook, tuberculosis. 

Misericordia Hospital, New York City, obstetrics, pediatrics. 

Rotation service established between Hospital of the Good Shepherd, 
Syracuse Memorial Hospital, City Hospital and Syracuse Psycho- 
pathie Hospital. 


. Cass County Hospital, Fargo, obstetries. 
ij. Children’s Hospital, Akron, pediatrics. 
77. Molly Stark Sanatorium, Canton, tuberculosis; Massillon State Hos- 


pital, Massillon, psychiatry. 


. Children’s Hospital, Cincinnati, pediatrics. 
- Hamilton County Tuberculosis Sanatorium, Hamilton County Home 


and Chronic Disease Hospital, Cincinnati. 


. Longview State Hospital, Cincinnati, psychiatry. 

. Cincinnati General Hospital, pediatrics, otolaryngology. 

2. St. Ann’s Maternity Hospital, Cleveland. 

. Children’s Hospital, Columbus, pediatrics. 

. Starling-Loving University Hospital, Children’s Hospital, Columbus, 


obstetrics, pediatrics. 


5. Stillwater Sanatorium, Dayton, tuberculosis. 

}. Shriners Hospital for Crippled Children, Portland, orthopedics. 

7. Allentown State Hospital, psychiatry. 

. Hospital of the University of Pennsylvania, Philadelphia, obstetrics. 
. Philadelphia Hospital for Contagious Diseases. 

. Children’s 


Hospital of the Drexel Home, 


pediatrics. 


Mary J. Philadelphia, 


. Henry Phipps Institute of the University of Pennsylvania, Phila- 


delphia, tuberculosis. 


2. Children’s Hospital, Philadelphia, pediatrics. 
3. Shriners Hospital for Crippled Children, Philadelphia Hospital for 


Contagious Diseases. 


. Misericordia Hospital, Philadelphia, obstetrics, gynecology. 
. Pennsylvania Hospital, Department for Mental and Nervous Dis- 


eases, Philadelphia. 


3. Municipal Hospital for Contagious Diseases, Pittsburgh. 
7. Rosalia Foundling and Maternity Hospital, Municipal Hospital for 


Contagious Diseases, Pittsburgh. 


. Elizabeth Steel Magee Hospital, Children’s Hospital, Eye and Ear 


Hospital, Pittsburgh. 


. Berks County Tuberculosis Sanatorium, Reading: 

. Scranton State Hospital, obstetrics. 

. Providence Lying-in Hospital. 

- Greenville County Sanatorium, tuberculosis. 

- Willard Parker Hospital, New York City, pediatrics. 

. Bradford Memorial Hospital for Babies, Parkland Hospital, Baylor 


University Hospital, Dallas. 


5. Mission Home, San Antonio, obstetrics. 
. Gulf, Colorado and Santa Fe Hospital and Seott and White Hos- 


pital, affiliated, furnish one internship. 


7. Utah State Hospital, Provo, psychiatry. 
. Blue Ridge Sanatorium, Charlottesville, tuberculosis. 
- Norfolk Protestant Hospital, Florence Crittenton Home, Children’s 


Clinie of the Kings Daughters, Norfolk, obstetrics, pediatrics. 


. Pine Camp Hospital, Brook Hill, tuberculosis. 
. Children’s Orthopedic Hospital, Florence Crittenton Home, Seattle. 
. Firlands Sanatorium and Isolation Hospital, Richmond Highlands, 


tuberculosis, communicable diseases; Children’s Orthopedie Hos- 
pital, Seattle, pediatrics, orthopedics. 


. King County Hospital, Seattle, obstetrics, gynecology, pediatrics. 
. Edgecliff Sanatorium, Spokane, tuberculosis. 
5. Edgecliff Sanatorium, Salvation 


Army Women’s Hospital and 
Home, Florence Crittenton Home, Spokane, tuberculosis, obstetrics. 


. Milwaukee Children’s Hospital, South View Hospital, Milwaukee, 


pediatrics, communicable diseases; Milwaukee Sanitarium, Wauwa- 
tosa, psychiatry. 


. Milwaukee Children’s Hospital, pediatrics. 
. Salvation Army Martha Washington Women’s Home and Hospital, 


Wauwatosa, obstetrics. 
Racine. 


pital, Mandaluyong. 


. Los Angeles Maternity Service. 
. Kalamazoo State Hospital, psychiatry. . 
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HOSPITALS APPROVED FOR RESIDENCIES IN SPECIALTIES 


By the Council on Medical Education and Hospitals 
HOSPITALS, 451; RESIDENCIES, 3,700 
The following hospitals, conforming to the standards of the Council, furnish acceptable residencies in the several specialties 


designated. Applicants are required to present evidence of graduation from an approved medical school and completion of at least 
one year of approved internship. In a few cases, equivalent experience in practice is accepted in lieu of preliminary hospital 


experience. 

Regulations for Certification: It is important to emphasize Per Cent Free: An index to charity work performed, 
that residencies alone are not necessarily sufficient _prepara- although in every instance the majority of patients are 
tion for the practice of a specialty. Other types of training available for instruction. 
are also available and may be required. Candidates should Outpatients: Where available, the service is nearly 
acquaint themselves with the requirements by direct corre- always required. 
spondence with the secretaries of the specialty boards. Residencies, Assistant Residencies and Length of Appoint- 

Statistical Data: The statistical data have been obtained ment: Information supplied indicates whether progressive 

services are available and over what period of time. The 


from annual reports covering the calendar year 1937. In 
a few instances earlier reports have been consulted. In 
most cases, this information is supplemented in the Coun- 
cil’s files by inspection reports and by comments received 
from residents who have completed the listed service. The 
data should be examined with the following considerations 


eldest in point of service is the resident and others assis- 
tant residents whether so designated by the hospital or not. 
Senior internships in specialties are classed as assistant 
residencies. 

Salary: It is advisable to confirm the quoted figure 
when applying. Unless otherwise indicated, compensation 


in mind: 

Chief of Service: It is required that there be an organ- includes room and board. In fellowships, the hospital 
ized and qualified staff in the department offering resi- usually supplies maintenance only; the stipend is provided 
dencies. The names listed are those most recently reported from other sources. : 
as departmental chairmen. In university hospitals, pro- Deaths and Autopsies: These are reported for the 
fessors usually are given. Blank spaces indicate recent specialties. In anesthesia, pathology and radiology, figures 
unconfirmed changes or supervision is supplied by. chiefs are given for the entire hospital. Some obstetrical services 
on parallel or rotating assignments: For personal data see include new-born deaths and autopsies. 
list of physicians in state sections. Important: All hospitals approved for residencies submit 

: ' “ ; J names of residents to the office of the Council for perma- 

Inpatients: The figures refer to total inpatients treated nent credit and registration. It is in the interest of every 
in the specialty. Exceptions are in anesthesia, radiology house officer to assure himself that his name is properly 
and pathology where total hospital admissions are used. In recorded and that the correct dates of all appointments are 
ebstetrics, some hospitals include new-borns, others do not. submitted. 
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1, INTERNAL MEDICINE 
D ae 
oad § oo nn 2® Con bi} 
=| :~ = S - ge =n & 
uo] =] = = QD 
S28 s2 gp § 28 25 Sea 3 § 
a. GENERAL MEDICINE as sf SE eS = ge Ew S82 $ 
Chief of Service S& aa 68 8&8 &€ 42 ga <e= & ¢ 
Hillman Hospital ......---.ee+ee+e eevee Birmingham, Ala...... J. S. MeLester and 
H. R. Carter........ 2,047 100 Yes $60 1 90 7/1 12 «= 495 9 
Employees’ Hospital of the ‘Tennessee 
Ceal, Iron and Railroad Company.... Fairfield, Ala.......... Oi sy es Ce vedces 1,783 -- Yes $100 1 0 7/1 12 147 36 
Fresno County General Hospital........ Fresno, Calif.......... R. B. Tupper and 
W. E. Schottstaedt 2,378 99 Yes $5 3 0O 7/1 122 41 
Cedars of Lebanon Hospital............ Los Angeles............ H. Wiggins............ 1,380 18 Yes $7 1 #O 7/1 2 Ww 
Los Angeles County Hospital........... Los Angeles..........+. B. O. Raulston....... 10,633 100 Yes $10 6 O 4/1 36 «(1,837 72 
White Memorial Hospital................ Los Angeles............ D. D. Comstock...... 639 4892 Yes 1¢@ WU 8 ae 
Alameda County Hospital.............. Oakland, Calif.......... R. T. Sutherland and 
H. G. MacLean..... 3,884 100 No ae wee) eae 164 
San Bernardino County Charity Hosp. San Bernardino, Calif. H. Gentry....... ‘as 4299 100 Yes $75 2 O 7/1 12 % 3% 
San Diego County General Hospital... San Diego, Calif....... E. M. Fetter..... as 3,797 100 Yes $75 2 90 7/1 12 eee 
Hospital for Children.........-...+s+0+++ San Franciseo......... D. Atkinson........... 464 4 Yes $23 1 =O 7/1 12 56 
Mount Zion Hospital................e.+s San Francisco......... L. H. Briggs......... 1,205 16 Yes $30 1 0 6/15 12 116 2 
Bt. Lukes HOMMIER............ 0000000006 San Francisco......... Me fe eee 1215 8 Yes $7 1 O 7/1 119 
San Francisco Hospital.............+.++ San Francisco......... L. H. Briggs and 
G. D. Barnett...... 2,895 100 No a $ 8 7/1 12 ose p 
Stanford University Hospitals.......... San Francisco......... A. Bloomfield......... 1,888 3 Yes $25 1 5 7/1 12 106 6 
University of California Hospital...... San Franciseo......... Wes BARES onc cs cesens 1,202 64 Yes $25 1 6&6 7/1 12 98 
Santa Clara County Hospital *......... San Jose. Calif....... | Se ~ 3,388 100 Yes $75 1 0 7/1 12 Eanes 
Colorado General Hospital *°............ EE ET K. K. Waring......... 79 «#461 Yes $% 1 0 71 12 
Denver General Hospital..............+. TNR ore pds Ciekdlc. ous sae eae eines es 1,418 100 No $590 1 O 7/1 ne BREE 
eaent RAND a carceitisbsstieritiesni sasin'h New Haven, Conn..... 8. J. Goldberg........ 96 10 Yeo $0 21 0 71 2 W 
New Haven Hospital.........- eye ee New Haven, Conn..... F. G. Blake......,.... 1,250 34 Yes $40 1 1 1187/1 2B 207 
Central Disp. and Emergency Hosp. Washington, D.C..... H. M. Kaufman...... 2°87 17 Yes $0 1 1 6/15 24 ee % 
Freedmen’s Hospital (col.)............+- Washington, D.C..... R. L. Gregory......... 743 #8 Yes 8 1 0 7/1 12 
einen 





Numerical and other references will be found on page 847. 
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a. GENERAL MEDICINE (Continued) 
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1, INTERNAL MEDICINE—(Continued) 








£ . F ® 8 3 20a Z 
3 8 So Sp § SE om gas n 3 
ss S, BF £2 2 ee ¢o S82 2 3 
a. GENERAL MEDICINE (Continued) ay Bo Sk we 2 OM Fa S 2 
Chief of Service Sh am 62 &8 &@ <m ah <68 § 8 
TEE TERIAL os xeon reson ccdiesenscaess Durham, N.C........... W. R. Stanford..... : 1,610 23 Yes $50 1 0 7/1 12 99 2B 
City Memorial Hospital. .......<<..<se0% Winston-Salem, N.C.. S. F. Pfohl........... 699 39 Yes $50 1 1 7/1 12 116 33 
City Hospital ©...........cccccscccvessees Akron, O.......0sesee0s B. B. Grossman...... 1,503 30 Yes $35 1 O 7/1 12 217 92 
Cincinnati General Hospital CMGINBM, 605550056003: M. B. Blankenhorn.. 2,440 87 Yes ® 1 183 7/1 60 7 418 
Deaconess Hospital............cs.ssesees Cincinnati............. F. C. Thiess.......... 779 5 No mn i 7/1 12 108 23 
Good Samaritan Hospital................ Oincinnatl. .......0.005% G. Topmoeller......... 6,562 5 Yes $35 2 0 7/1 12 215 3 
-Sewish Hospital ©. ......0..cccsecsesccecees PUNO 50.55.4000 000; oe. Sere eee 1577 20 Yes $45 2 O 7/1 1 137 28 
os OS ee eee eA eee ee Ae: rr 2,319 97 Yes $42 1 4 7/1 12 649 300 
Mount Sinai Hospital...........0ccsssses CISVCIANG.6 6.5. c0senee $5.1, ME o 5's ih 0055'0 1,469 20 Yes $60 1 90 7/1 12 145 5 
ae Ge ES eer err oS | H. B.. Pargeek........ 1,216 23 Yes $60 1 0 7/1 12 187 57 
ae ee eer rs ee OMVEIRG....0.00s000008 R. K. Updegraff, Sr.. 1,289 18 No $25 1 0 7/1 12 117 8 
SR. CAMO SPOBINED 6 asi siss0 cc cess carcass |: Se W. ©. BeOner...c.0000 2,468 18 Yes 25 1 2 7/1 24 217 67 
University HOspitals. .......s.cccccccense | a J. Te WAIN. 620000005 3,388 35 Yes $25 1 10 7/1 36 316 = 204 
Starling-Loving University Hospital.... Columbus, O........... Re i eee 933 58 Yes $25 2 2 7/1 36 104 50 
Miami Vauey THOsPital, ...0..00020000n00 DOPE, Us 5 o5sccsisiss a 2,830 23 No $75 1 0 7/1 12 280 =—s:105 
Huron BOOd TOspitel . <...6<sccccscscesnes East Cleveland, O..... A. B. Schneider....... 960 2 Yes $50 1 0 7/1 12 104 39 
Bt. Elisabeth's THOsmlteal:...< .o0ccccc<access Youngstown, O........ A. M. Rosenblum..... 1,564 3 No $0 1 0 7/1 12 229 34 
State University and Crippled Children’s 
ee a er Oklahoma City........ G. TGR soescesss 990 71 Yes $50 2 0 7/1 12 125 66 : 
University of Oregon Medical School ( 
RERINIRES ccc con sp neue ener neo uawalba PN e555 eckson Ey aces 4o-bas'stres 1,692 100 Yes $3 1 2 7/1 36 411 200 ( 
Abington Memorial Hospital............ ADIMBCOR, PAs. .25.540% G. M. Piersol and 
G. Bi.) Wes... ove: 1,313 25 Yes None 1 0 7/1 12 117 56 
George F. Geisinger Memorial Hospital Danville, Pa........... W. J. Stainsby....... 1,400 27 Yes $50 1 0 9/1 12 95 37 ] 
Germantown Dispensary and Hospital Philadelphia........... 0  cccccccccccccceccccceees 822 20 Yes $110 1 0 7/1 12 155 57 ( 
Graduate Hospital of the University of ] 
feo) ee ee Ln Philadelphia........... G. M. Piersol.....+.. 1,165 33 Yes None 1 0 7/1 12 90 43 
Hosp. of the Universit? of Pennsylvania Philadelphia........... O. oH, POPPE. sac csecs 3,505 28 Yes None 1 0 7/1 12 148 98 I 
POT ATURE sb ciccdxewn cos carey se canes IS 6s canes. siesu cek@ beateee nd arenes’: 1,297 31 No None 1 0 6/15 12 194 87 ! 
Pennsylvania Hospital ?...........ssscee Philadelphia........... D. L. Farley’ and } 
G. G. Dunean....... 1,439 28 Yes $20 2 0 7/1 12 235 ~—s«116 I 
Temple University Hospital............. Philadelphia........... CO Bas ES Scdewins.s 1,096 38 Yes $40 2 O 7/1 36 122 58 k 
Allegheny General Hospital.............. PUSSDOTEN 4050000000 E. W. Wiketts........ 1,385 54. Yes $85 1 0 9/1 12 240 BY E 
Elizabeth Steel Magee Hospital !........ Pei a (i oe |. 923 39 Yes $83 | 0 9/1 12 57 25 I 
DECTOG CERIOIRON 2 a iisniskne csonbeisesaccwwnks PITTEDATED 00s os00.6:05 W. W. G. MacLach ) 
RR cp cuw ostatnessics 2,345 35 Yes $112 1 0 7/1 12 106 80 
RG, We TIN isikcs ink secescavexcze PIN cacscckavs Saccenmeasceesinsaeuess's 1,268 14 Yes $75 1 0 9/1 12 215 $2 B 
Sg OS Pe reer ree ere BROGGNS, PO o6066000000 W.. 8, Bertolet... .scu 900 42 Yes $83 1 0 7/1 12 163 1 
Robert Packer TWoapital........0...0c0ca0 JS See S.-D. Conklin......... 2,838 50 No §$75¢ 1 0 9/1 12 161 71 y 
ee | A ere ere Charleston, S. C....... SP MIIEG 6 35050000 1,653 71 Yes $40 1 0 7/1 12 31507 M 
Jonn Gaston Bospital.......000ccccssccceres Memphis, Tenn........ J. B. MeElroy......... 2,309 97 Yes $32 1 1 7/1 12 5 H 
Nashville General Hospital.............. Nashville, Tenn........ i | 1,042 90 Yes $35 1 1 7/1 24 196 2 M 
Vanderbilt University Hospital......... Nashville, Tenn........ H. J. MOrgan......2. 1,305 29 Yes $35 1 3 7/1 12 97 64 Ic 
Baylor University Hospital.............. 2 Se H. M. Winans........ 2,702 20 Yes = $50 1 z 7/1 1b 163 55 Se 
PRR FEED eas isededinccssacesys DORRR Ro wo ess sicees W. G. Reddick........ 1,625 91 Yes $10 2 2 1/1&7/1 12 See ase T 
Pg Uh gies? | a oe Galveston, Tex........ oe ee.” ees 1,228 50 Yes $50 1 0 7/1 12 169 92 Gi 
Norfolk General Hospital................ ST Bicscccncncce | Lbabpeeadeee ie epcupeses 3,556 26 Yes $50 1 0 7/1 12 148 57 Je 
Medical College of Virginia, Hospital St 
MONE ond oasicacecesccbusousaeseane tes | eee W.  B. eR s 5. cecscs 1,655 § Yes $0 32 8 7/1 12 318 =: 138 H 
University of Virginia Hospital........ WII GOIIGY < <0:00:0 000050 i Nis Ns wince ves 1,761 3 Yes a 1 1 7/1 24 148 70 Cj 
State of Wisconsin General Hospital.. Madison W. S. Middleton...... —..... 8 Yes $% 3 0 7/1 36 oss Su 
BE. SMCS SONIA s xscowcevesssxaccnce Milwaukee FP. D, Barpby...s:.... 1,758 IS ius, GO 1 0 7/1 12 199 40 ‘ 
Milwaukee County Hospital............. Wauwatosa, Wis...... T. J; OWare. ... 000: 5,038 97 Yes $100 3 O 7/16 12 643 8B Es 
Ge 
b. CARDIOLOGY WI 
Indiana University Hospitals............ Indianapolis........... Ch: Pees oie daa sass 82 Yes $323 1 0 7/1 12 ue Sti 
Pennsylvania Hospital................006 igo | ae te... Se eee 28 Yes $33 1 0 7/1 12 . Pi 
St, PEAUCS TIOSDIIA Foe 6. ces cnccsies ene PIGCAUOTE 60. 0600505008 A. P. DZmura....... 2922 +14 Yes $0 1 =O 7/1 12 Da 
Rhode Island Hospital................0++ Providence............. Bo OD SIBUOD: 6 ss5¢ 8 Yes $0 1 © 4A 12 7 
i 
c. COMMUNICABLE DISEASES 
Los Angeles County Hospital........... Los Angeles............ P. Hamilton. ..... <0. 3,204 100 $17 3 O Varies 12 309 (136 lo 
FRORDIEGT EOF TNO ba cosckcsrecevconss San Francisco......... a eee 221 4 $50 1 0 7/1 12 16 ) Alt 
BOOUUIR TIONIORIES 5 s5.accacanverecsonKes Hartford, Conn....... C. L. Thenebe........ 601 100 $125 1 0 7/1 24 eg Spee Re 
Municipal Contagious Disease Hospital? Chicago................ A. L. Hoyne.......... 8,698 100 $100 8 0 Varies 12 1s9«142 Mi 
Boston City Hospital................0+ OS ae eee E. H. Place........... 1,427 94 $1235 2 O Varies 12 3% 1 Col 
RRIOIE TIOUINURE sisax be. ceKcectacesyes Worcester, Mass....... F. H. Nolton......... 352 100 $133 1 oO Varies 12 13 3 Me 
Herman Kiefer Hospital................ i re er D,. ©, OM. sacscss 5,021 97 $125 7 0 7/1 12 188 v7 Ele 
Kansas City General Hospital.......... Kansas City, Mo....... C. Ferris and W. L. 5 0 
MeBride..........00+. 634 100 oo. 1.0: 42 12 6 | . 
City Isolation Hospital................. BRE MOUE oéiiKcs keenee a ee 1,678 93 $75 ae 7/1 2 105 23 bm 
Essex County Hospital for Contagious i ers 
ESORIND so ciscnncustachssovawesscewsecs Belleville, Ni. J..ccccees Be Ee. Wc scesves 3,475 95 $50 2 0 1/1&7/1 12 105 35 B 
Kingston Avenue Hospital.............. DEOORIGR ...5 665in5 0605 M. B. Gordon......... 2,807 100 $100 7 =O 1/1&7/1 12 92 26 TO 
Queens General’ Hospital................. Jamaica, N. ¥.....005 W. C. A. Steffen..... 654 100 $100 2 0 7/1 12 20 15 — 
Willard Parker Hospital................ New York City.......... B. W. Hamilton...... 5,453 100 $100 7 0 1/1&7/1 12 81 2 en 
Gy TREO ys wnknesitv ice otnserccwccees Cleveland..........000 H. J. Gerstenberger.. 2,194 97 oe 1 3 A 12 14 = Ne 
Jear 
d. TUBERCULOSIS 
Arroyo. BanetOHuM. .. 0 ss6cessencs cesses iipereees, Caut....... 9 Bsicasevesccsias 395 100 Yes $85 1 0 7/1 12 12 4 
Pia NACI 65.6 sis sisi oho Fpne sens Los Angeles............ H. W. Bosworth...... 158 6 Yes $100 1 O Varies 22 2 2 St. 
Los Angeles County Hospital........... ee eee 2 ee 1,223 100 Yes $175 2 0 Varies 36 332 . Fair 
Pottenger Sanatorium and Clinic....... Monrovia, Calif....... F. M. Pottenger...... 110 .. Yes 5 ie 7/1 12 2 “0 Rive 
Olive View Sanatorium.................. Olive View, Calif....... E. S. Bennett......... 1,710 82 No $75 2 0 Varies 12 85 Fite! 
San Francisco Hospital................. San Francisco......... E. Rosencrantz....... 715 100 Yes ® a 2 7/1 12 cant Ches 
Santa Clara County Hospital.......... San Jose, Calif........ eel MEN Ee 216 100 Yes $150 1 1 7/1 12 sak MeM 
Fairmont Hospital of Alameda County San Leandro, Calif.... H. G. Trimble........ 19% 100 No $175 1 =O 7/1 12 10 
Union Printers’ Home and Tuberculosis 2 
RMN eh oo. caer ccwraee Colorado Springs...... G. B. Webb.......... 188 100 No F 2 1 Varies 24 16 
Denver General Hospital...............+. Le eae C. L. Lincoln......... 170 100 Yes $50 1 O 7/1 ee 38 
National Jewish Hospital............... DOBVER <0 v008% Poerawues Cc. J. Kaufman....... 445 100 Yes $100 5 1 Varies 12 32 
Sanatorium of the Jewish Consump- 8 Child 
tives’ Relief Society..............0:.. Spivak, Colo........... A. RESt......cceseeeeee 366 100 Yes $100 5 0 Varies 3% 30 Hilln 
Norwich State Tuberculosis Sanat. % Calif 
(Uncas-on-Thames) ...........sseccoees Norwich, Conn......... H. B. Campbell...... 600 .. Yes $175 3 O Varies 24 74 i Child 
Gaylord Farm Sanatorium.............. Wallingford, Conn.... D. R. Lyman......... 383 6 Yes $100 1 0 Varies 36 3 i Los 
Macon County Tuberculosis Sanatorium Decatur, Ill............ D. O. N. Lindberg..... 68 77 Yes $100 i 0 1/1 12 1 10 Whit, 
Peoria Municipal Tuberculosis Sanit.. Peoria, Tll.............. BM PONE 6 cccscecese 265 99 Yes $10 2 O Varies 12 16 4 Chi 
Rockford Municipal Tuberculosis Sanat. Rockford, Ill........... W. J. Bryan.......... 114 100 Yes $100 1 O 7/1 24 ¥ 31 Hosp 
Boehne Tuberculosis Hospital 22...... -» Evansville, Ind........ Be Rs s'ehik vas 621 38 Yes $30 1 1 Varies 36 37 


| 





Numerical and other references will be found on page 847. 
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7 ; 
a 
1, INTERNAL MEDICINE—(Continued) 
n = 
fo ge 3s. 2 #28 222 3 
si 8, a8 Gb 3 £8 $2 Seg 2 §& 
d. TUBERCULOSIS (Continued) S23 62 SE BS @ ae EM Seo ¢ $ 
Chief of Service Sa am Of Ma & <e 2M <0 0 =< 
Western Maine Sanatorium.............. Greenwood Mountain.. L. Adams............. 161 « Woo 26. 1...6 Vote & 15 5 
Baltimore City Hospitals................ DOIMOTC sc sccscccseee Bix Mee Us pecicccece 491 99 No $17 1 1 7/1 24 153 83 
Sanatorium Division of Boston City 

Hospital ....cccccevsccccscsevccccesceves BI sc cas aevnencans Gn Ms Ocak sevcses 1,088 100 No $100 4 4 Varies 12 196 49 

North Reading State Sanatorium 1".... « North Wilmington, 

esc tiits bev baess C. B. MacCorison.... 460 .. Yes $150 1 0 Varies 12 10 0 
Rutland State Sanatorium.............. Rutland, Mass......... E. B. Emerson........ 367 eo» Yes $75 1 0 Varies 12 48 11 
Plymouth County Hospital.............. South Hanson, Mass.. B. H. Peirce.......... 199 -- Yes $100 1 0 Varies 12 32 17 
Middlesex County Sanatorium.......... Waltham, Mass........ a eee 639 .. Yes $150 2 0 Varies 12 74 33 
DG TIOSINUOE chcevnveccescuccevasecs Worcester, Mass....... R. H. Baker.......... 290 100 Yes $13: 4 0 Varies 24 53 28 
Eeersity HOSPIGE. 6.0. --cceessicceserss ADR BUDOF, BCR ice sce Fe TORT acccccccccs 3 cocce 81 Yes $25 1 0 7/1 36 14 4 
American Legion Hospital............... Battle Creek, Mich..... E. J. O’Brien and 

W. L. Howard...... 398 100 No $125 3 0 Varies 12 54 7 

Herman kiefer Hospital................. | a re B. BB. DOUG. ...200 1,521 97 Yes $150 11 0 Varies 12 339 39 
Michigan State Sanatorium............. Howell, Mich........... a a 704 100 Yes $125 2 O 7/1 12 3 13 
Morgan Heights Sanatorium............ Marquette, Mich....... a ee 173 94 Yes $150 1 0 1/1 12 26 7 
William H. Maybury Sanatorium...... Northville, Mich....... a ). a 1,481 100 No $130 6 0 Varies 36 100 51 
Oakland County Tuberculosis Sanat.. Pontiac, Mich........... G. A. Sherman........ 240 61 Yes $150 3 0 7/1 36 54 23 
Nopeming Sanatorium.............-..06. Nopeming, Minn....... Be 7h Re Ricceneius 433 89 Yes $1530 2 0 1/1&7/1 12 25 16 
Glen Lake Sanatoriiel....ccccccevescess Oak Terrace, Minn..... E. S. Mariette........ 1,218 93 No $10 1 0 7/1 12 118 78 
City Isolation Hospital.............0... yO” a A. 187 @ ... OS 1 0 7/1 12 25 8 
Mount St. Rose Sanatorium............. a See L. C. Boisliniere...... 345 52 No $124 1 0 7/1 12 51 30 
monert Koch BOSDIGGD, .<<cccccsccvssece og ere G. D. Kettelkamp.... 758 100 No $150 6 0 7/1 12 73 45 
New Jersey State Sanatorium........... Glen Gardner.......... 8. B. English......... 891 100 Yes $166 4 0 Varies 36 11 4 
mee City FROMBIEISS <6 cece ccscetesnsds Jersey City, N.J....... B. 8. Poilak.......... 377 90 Yes $100 3 1 1/1&7/1 12 63 18 
Hudson County Tuberculosis Hospita! ‘ 

Mat: MANnatOTUMMhs x65 a5 x<a sce eacccesecace Secaucus, N. J......... Be Fa POR i oc cccees 210 100 Yes $100 2 2 Varies 36 68 21 
United States Marine Hospital.......... Fort Stanton, N. M.... R. E. Porter.......... 186 100 Yes $167 2 0 Varies 12 23 16 
Bees FLOSDIGRL  cocscsceeancccsanescoes | Se R. J. Erickson....... 204 2 Yes $50 2 0 7/1 12 44 36 
Montefiore Hospital Country Sanat... Bedford Hills, N. Y.... A. Shamaskin ....... 509 97 No $100 3 0 1/1&7/1 12 0 0 
Kings County Hospital.......cccccccscces BIOOMIGD «6 cwsrcccceces ©. HRGMHICOR..6 05600 1,019 100 Yes $100 1 2 1/1&7/1 12 re waa 
Kingston Avenue Hospital.............. BOGRIGR 6c civic cccsve Be Ms vcécacinwess 224. 100 No $100 1 0 1/1&7/1 12 11 7 
mearele City Howpltal: ....0.cccccccecess ME ace drds snes) akccad tami das de Ckeae ses 329 65 Yes... ee 7/1 ws 183 56 
Mee BANAtOMM ss5c6 occ cecveect cosas Loomis, N. Y.........- ©. te Permit:........ 313 3 No $125 3 0 Varies 12 24 1 
Metropolitan Life Insurance Company 

MEDI cciwedcceset avis teraceuseree Mt. McGregor, N.Y... W. H. Ordway........ 174 100 No $150 2 © Varies 12 2 1 
SNE FLOSDICOE®  coaisaccckecsscceceee New York City.......06 Js Av MiMeP...ccccccce 2,359 100 Yes $70 1 6 1/1&7/1 24 are ies 
Beer ertil! FLORIS 5550 ccnceetacascaae New York City......... G. PRORWUMM.......... 237 24. Yes $50 1 0 7/1 12 11 6 
Mesropolitan Hospital .....ccccccecsscere New York City......... G. G. Ornstein....... 668 100 Yes $100 1 6 7/1 12 241 28 
Montefiore Hosp. for Chronic Diseases New York City......... H. Wessler............ 489 88 Yes $100 1 2 1/1&7/1 12 89 67 
Homer Folks Tuberculosis Hospital... Oneonta, N. Y......... je eer ee 461 90 Yes $100 2 2 7/1&10/1 36 32 8 
Municipal Sanatorium ......cccccccccces Otisville, N. Y.......... PO eee 978 7 ... 22 7 0 1/1&7/1 12 4 0 
Iola-Monroe County Tuberculosis Sanat. Rochester, N. Y........ | SP ere 947 92 Yes $100 4 0 7/1 48 89 46 
ee weeW THOSpitSl. cicsccccchdicccssccscs Staten Island, N. Y.... G. G. Ornstein....... 2,784 100 Yes $100 16 0 1/1&7/1 12 321 130 
Trudeau Sanatorium deau, N. Y (2 Sa 440 3 No None 2 0 Varies 12 3 0 
Grasslands Hospital Valhalla, N. Y J. M. Nieklas......... 698 86 Yes $117 3 3 1/1&7/1 36 64 41 
Jefferson County Sanatorium........... Watertown, N. Y...... S. E. Simpson........ 171 80 Yes $100 1 0 7/1 36 16 8 
State Tuberculosis Sanatorium.......... San Haven, N.D....... G. A. Dodds.......... 471 90 Yes $75 1 0 7/1 12 42 12 
Hamilton County Tuberculosis Sanat.. Cincinnati............. H. K. Dunham 1,271 9 Yes... 3 0 7/1 12 188 100 
PMONDICAl ... cect seccccaphnuevexveess | ree db. ©. PHGRR. oc cccccse 969 97 Yes $42 2 0 7/1 12 201 66 
Sunny Acres, Cleveland Tuberculosis 

BEMEEOMUIM: s sccaccodavanmeadereduueerre Warrensville, O........ R. H. Browning...... 9099 100 Yes $167 oy 7/1 12 15 8 
Eagleville Sanatorium for Consumptives Eagleville, Pa.......... A. J. COBeM.... 2... 370 44 Yes $125 3 0 Varies 36 ae aa 
Germantown Dispensary and Hospital... Philadelphia........... F. M. MePhedran.... 62 20 Yes $130 1 0 7/1 12 8 5 
White Haven Sanatorium................ White Haven, Pa...... F. A. as aénxsece 321 7 No $0 5 O Varies 36 85 60 
Se MEGS tOTICNE. 0s cc 5s0ccusaenscsemanels poe OS ee, eee 716 87 Yes $150 7 0 Varies 12 69 38 
Pine Breeze Sanatorium...............++. Chattanooga, Tenn.... J. L. Hamilton...... 478 87 Yes $125 1 0 12/1 12 56 9 
Davidson County Tuberculosis Hospital Nashville, Tenn........ TE, ie Cis cccsccss 571 85 Yes $150 1 0 7/1 12 66 18 
Hopemont Sanitarium.............s000+ Hopemont, W. Va..... A. V. Cadden........ 73 .. Yes $16 5 O 7/1 12 39 20 
Wisconsin State Sanatorium............ BCAteGRR i... ccc cceccce TS. TE. CGO eis ccscese 110 92 No $200 2 0 Varies 36 15 10 

e. MALIGNANT DISEASES 

Los Angeles County Hospital........... Los Angeles............ “H. P. Jacobson...... 944 100 Yes $10 2 0 10/1 12 171 82 
Albert Steiner Clinie for Cancer and 

MUMIIPOGRES ooo vencacaccceviuxs ieee AUlARSR, GOeis osicevece. | Sa 468 100 Yes 7 1 1 7/1 2 37 21 
Michael Reese Hospital 2................ So éi vardckcaens We GIES iceccdncves 270 41 Yes None 2 0 1/1&7/1 12 axe ann 
Collis P. Huntington Memorial Hosp.t Boston................. Cc. C. Simmons....... 1,411 20 Yes a 1 1 Varies .. 14 8 
Pondville Hospital at Norfolk.......... Wrentham, Mass...... E. M. Daland........ > 1,450 45 Yes $150 7 +O Varies 12 264 213 
Eloise Hospital (Dr. Wm. J. Seymour 

MNCRL) — .0.scavekovnatitereubeowctues Eloise, Mich............ ee | eee 456 98 Yes $110 1 0 9/1 12 179 79 

Barnard Free Skin and Cancer Hosp.® St. Louis............... F. J. Taussig......... 887 100 Yes $2 3 0 7/1 12 38 12 
Jersey City Hospital.........s..cccceces Jersey City, N. J........ H. Martin and J. 

PR ere 326 90 Yes $100 1 0 1/1 12 31 4 

Brooklyn Cancer Institute of Kings 

County MONMNUAL 5 a cet dceccaceres ME ce acncacteesse We Be. BOOB vcsccdes 781 100 Yes $30 3 2 1/1&7/1 24 160 41 
Memorial Hospital for the Treatment of 
Cancer and Allied Diseases........... We TORE Glee cccs J. BWM ie cccccesccsn 2,702 3 Yes $125 10 O 1/1&7/1 36 116 51 
New York City Cancer Institute Hosp. New York City......... I. I. Kaplan.......... 1,088 ... Yes $70 4 4 1/1&7/1 16 520 116 
MEMO OSPItAl. .....cceosscheeicisvekes se Philadelphia........... R. W. Feahan........ 589 40 Yes $O 2 O 7/1 12 90 55 

f. MIXED* 

St. Vineent’s MOOG aa cvs ai eaes Birmingham, Ala...... S. L. Ledbetter....... 3,744 3 No mum. £6 7/1 12 126 22 

airmont Hospital of Alameda County San Leandro, Calif....  .....cccccecscccecceeees 1,789 100 No $155 1 0 7/1 12 351 147 
Riverside SN esi ntiavndussnpwedcepus FheksOriville, Pid. .....  ccccessccccsccccccccvece 1,199 10 Yes $5 1 0 7/1 12 31 10 
oa TES RRS een pee Seri I iccs< esses: Wtr eueaedasgaaswenneeees 5,648 5 Yes $100 2 0 7/1 12 104 39 
— and Ohio Railway Hospital Clifton Forge, Va...... J. M. Emmett........ 3,113 55 Yes $50 2 0 7/1 12 93 20 

Ee tint CBETNENE TR ORs cc sosbesxstsecasescxepese. sO... OO 3. OCR 12 84 13 

2. PEDIATRICS 
Birmingham, Ala...... A. A. Walker......... 977 86 Yes $50 1 0 7/1 12 56 15 
Birmingham, Ala...... A. A. Walker......... 1,397 100 Yes $4) 1 0 7/1 12 98 41 
Los Angeles............ R. P. Deakers........ 544 40 Yes $100 1 0 7/1 12 6 3 
ie Los Angeles............ BE. DRSGIIOR. 2... cccccsee 2650 45 Yes $40 1 8 7/1 12 168 138 

Whit _ County Hospital........ ove BOB AMMO... 600 0c0e i ky actscchaees 2,744 100 Yes $10 2 O 4/1 24 196 99 
Chil es Memorial Hospital............... Los Angeles............ By Bis Fe aaskcasivee 230 2 Yes $0 1 0 7/1 36 14 10 
Hospit ty Hospital of the East Bay... Oakland, Calif......... ©. D. Sweet.......... 1,187 :: ae 6. 3.1 7/1 12 21 12 

al for Children.............0. ... Sam Francisco......... Cc. F. Gelston........ 446 4 Yes $2 1 0 7/1 12 20 9 

Se 





Numerical and other references will be found on page 847. 
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2. PEDIATRICS—(Continued) 








Sd 
n Sain 
34478 Ms 
2o 2 23 am S&S St Ye s=s 2 g 
es [eo S Gs FS 25 BR Bes = 8 
’ es sf sb BS 8 se fF cess fs 
Chief of Service So game On An & 4& OO eet 4 < 
San Francisco Hospital...............+- San Francisco......... W. A. Riley and R. P. 
Re ee 2,577 100 No a 1 1 7/1 12 ie 
Stanford University Hospitals.......... San Francisco......... Aero 1,243 $8 Yes $23 1 1 7/1 12 3 DI 
University of California Hospital...... San Francisco......... BP. ©, Bees iste 452 64 Yes $25 1 2 7/1 12 43 20 
Children’s Hospital........cccccccccccess TN veces cacctes <swbynesaseeeeuecesenas< 3,068 7 No 5 1 4 7/1 12 117 76 
ee i. rer ce New Haven, Conn..... G. ¥F. Powers....0... 1,087 34 Yes $40 1 3 7/1 12 47 3 
OCpiren’s TROGIR 05s cccsivecvesiccinnsss Waeehioston, BD. C:.... J. B. Wel. scccssens. 6,023 .. Yes $10 1 10 7/1 36 278 121 
Freedmen’s Hospital (col.).............+. Washington, D. C..... As De BM co vcicssss 594 85 Yes a 1 0 10/1 12 43 18 
Gallinger Municipal Hospital............ Washington, D. C..... M. Nicholson.......... 1,916 99 No $30 2 0 7/1 12 S4 ® 
oe ee Peer rer po a eer W. W. Anderson and 
M. H. Roberts...... 1,288 100 Yes $50 1 0 6/20 12 136 39 
Henrietta Egleston Hosp. for Children Atlanta, Ga........... M. HE. ROWSTB, 20.0000. 993 78 No $40 2 £O 1/1&7/1 12 78 38 
oo ae rere ee AUMPURE, GE. os <0sscines OC. M: Barbe. ........ 955 44 Yes $45 1 1 7/1 12 90 40 
Children’s Memorial Hospital........... ot es J. Brennemann........ 4,227 50 Yes $50 1 17 If6fh 138 oS 
Cook County Hospital............s.s00. ye ee en ee ee ae 8,354 100 Yes $25 5 O 1/1&7/1 12 454-258 
Michael Reese Hospital........-.....+.+ SINE. i, ccsccscccns — couiebaciaieaicsss 3590 41 Yes $10 1 0 7/1 is ee : 
Presbyterian Hospital...............ee00- INOS. cdevcsasccnca’s 1D; GNI so ecade cues 476 22 Yes $50 1 6 7/1 12 22 15 . 
Provident. Hospital (001.)..... 0. .0.0.00s066 ENS .55sdsk cesses EB. W. Beasleyz....c... 221 63 Yes $50 1 0 9/1 12 27 16 ] 
Research and Educational Hospital?.. Chicago................ Oe EE kekexdesixs 153 :100 Yes $M 1 0 7/1 12 10 a) 
University of Chicago Clinics........... OS eC eee A 874 38 Yes None 1 8 1/1&7/1 24 28 19 1 
Indianapolis City Hospital.............. Indianapolis........... A. is sv oss 578 88 Yes $42 1 0 7/1 12 124 44 
Indiana University Hospitals........... Indianapolis........... L. T. Meiks and M. 
WIE Fda ceccaass 1,358 82 Yes $33 2 0 7/1 13 154 2) 
Usiversity TIOGA 65 ois sic iesceesecs ce Se P. C. Jeans.. < hohse 904 86 Yes $20 1 2 7/1 24 74 43 c 
University of Kansas Hospitals.......... Kansas City........... el 6 288 66 Yes $30 1 0 7/1 12 37 31 8 
Louisville City Hospital................ Louisville, Ky.......... P. 2. BOPOGUT. 6.c00<. 2,108 90 Yes $14 1 3 7/1 36 166 49 U 
Charity Hospital ..... cay bsaverichannsaue pg | R. A. Strong and J. M 
Signorelli. .......... 634 100 Yes $25 2 O 7/1 “4 © = C 
ce | ar ree New Orleans........... i eee 413 35 Yes $25 1 0 7/1 12 ian pee ’ 
Baltimore City Hospitals................ Baltimore... ....sc0000. T. C. Goodwin........ 372 99 Yes $17 1 1 7/1 12 61 39 
° Johns Hopkins Hospital ................ DOIIMOPC.... .<<500.050. ES. 1053 43 Yes None 1 2 7/1&9/1 12-48 147 106 . 
Union Memorial Hospital................ RORPINOEG.. 565s cessenee D. C. W. Smith....... 1,094 16 Yes $12 1 1 7/1 12 21 14 D 
Boston Oly THOS OIG. vv. cccciccncseses co IEC TEE ae ee 4,920 94 Yes $83 1 0 Varies 26 297 35 G 
Boston Floating Hospital .............. RONNcss ck ssw tees ees EB. W. BRIROR 6 cicecss 1,228 100 Yes a 1 3 7/1,8/1,10/1 12 29 2 ; 
Dy rey errr a K. D. Bieekian....... 1,562 ) ROR “Gs 1 0 Varies 24 47 18 a 
Massachusetts General Hospital........ re ere ae Pe 450 44 Yes $42 1 0 1/1 12 36 19 M 
os MS Se Ann Arbor, Mich....... D. M. Cowie.......... 1,280 81 Yes $25 2 8 7/1 36 49 2 Re 
ete i eT ere ‘eae Se. Ree 3,527 78 Yes $25 : 2 7/1 24 439 205 Ur 
EIONTY POTG BIOSDIGG. oo cccccscsccsscecs PRN et 506566 605040 J. A. Johnston....... axeee .. Yes $130 1 2 9/1 12 37 18 El 
Minneapolis General Hospital?.......... Minneapolis............ A. B. Stoesser........ 920 85 Yes $25 1 1 1/1&7/1 12 59 52 Ce 
University THOspitals 2.......:...00sc0000vers Minneapolis............ I. MeQuarrie ........ 1,277 12 Yes $50 b 4 0 7/1 36 96 65 in 
Wheatley-Provident Hospital (col.).... Kansas City, Mo....... F. 8S. Hogue.......... 132 3 Yes $40 1 0 7/1 24 10 + lo 
St. Louis Children’s Hospital.......... gO See A. F. Hartman....... 3,041 24 Yes $25 1 2 1/1&7/1 12 155 89 i 
BE. Lowi Oe TOMO voc ssesccccescacs a SaaS a. Rarer 894 100 Yes $100 1 0 7/1 12 51 Os 
St. Mary’s Group of Hospitals.......... gr J. BRROTUET oso icecsccs 1,082 42 Yes 25 2 0 7/1 34 42 26 Me 
Sereee “IF TO o6s6 ssi seveconeess Jersey City, N. J....... ©. DeFuccio and J. U 
SaMmiwan 2.2.2.8... 1,298 99 Yes $100 0 7/1 12 57 12 Tol 
Cumberland Hospital. ......:.cccsscseess ey i EEE (ee eee 1,478 100 Yes $100 1 0 7/1 12 54 42 Sp1 
| RE ae eae re 1S, oven siccees> 637 24 Yes $50 1 2 7/1 12 82 34 Sor 
Kings County Hospital... .ccccccsssceessd ee ee L. Krahulik and G. She 
BPOCEWBY 2.000000 5,474 100 Yes $15 2 1 7/1 12 371 200 Me: 
Long Island College Hospital............ 2: C. A. Weymuller...... 406 7 Yes $22 1 2 7/1 12 59 30 Bo: 
Norwegian Lutheran Deaconesses’ Home 5 ss Bos 
en Oe ae eer DORI... .csiicckchs . eetenrbeebonstaweesoces 275 17. Yes None 1 0 7/1 12 52 35 Mas 
Buffalo: City Hospital........ccesccosccasee RIOR Sate ee eee 275 65 Yes $68 1 2 7/1 48 31 5) Fox 
Children’s TOMA)... occ cscceescsccscee ae ee ae Sp eee 5,140 51 Yes $0 1 1 7/1 12 = 189 98 Gar 
Queens General Hospital................. Jainnies, N.Y... <. 0225: W. C. A. Steffen..... 2,083 100 Yes $15 1 2 7/1 12 95 72 pee 
eer New York City......... R. MelIntosh.......... 3,082 40 Yes $50 i 7/1 12 122 70 Med 
Bellevue Hospital 2............scceeeeeees New York City......... he ae 2039 100 Yes ... 1 6 Quart. 36 19% 18 Nor 
Flower-Fifth Avenue Hospital........... New York City......... J. T. Simonson....... 1,321 5 Yes $50 2 0 7/1 12 24 Gra 
ee Le errr New York City......... A ee 888 100 No $15 1 90 7/1 2 6 Tau 
Metropolitan Hospital..............-.05 New York City.......... R. A. Benson......... 1,487 100 Yes $100 1 1 7/1 12 ll Wes 
Morrisania City Hospital................ New York City......... L. Barenberg.......... 95 100 Yes $15 21 1 7/1 12 = 106 0 Wor 
Mount Sinal Howpltal.....<...6cs0cessaic New York City........; B. BABE... ciccsecces <iuee 55 Yes $50 1 1 1/1&7/1 12 59 4 Unit 
New York Foundling Hospital ?*........ New York City......... scccaccceccsevcserevsces 2,323 1 Yes $25 9 O 1/1&7/1 12 : % Eloi 
New York MOMpltal, ..c.s.sc0sscesdcouees New York City......... S. Z. Levine.......... 1,127 2 Yes None 1 5 7/1 eo 861 « @ Pon 
New York Post-Graduate Medical Schoo! Tray 
a | Meee eee ete yee New York City.......... A. G. DeSanctis...... 1,181 18 Yes @O .1 ©. i;3h8 12 ad Ypsi 
Oe, EA ne On Sov aren cedewsassccen New York City.......... F. E. Johnson........ 434 48 Yes None 1 1 1/1&7/1 12 ps sa Mine 
Strong Memorial and Rochester Munici- 2 Uniy 
Dal TROGPIOAEE, 6 << ccsecnceencsenss sever. Rochester, N. Y........ S. W. Clausen........ 1,072 3 Yes $42 1 3 7/1 12 3 38 Stat 
ee ae eee Staten Island. N. Y.... B. Schick............. 349 100 No $100 4 O 1/1&7/1 12 18 8 Stat 
Syracuse Memorial Hospital............ Syracuse, N. Y......... E. J. Wynkoop....... 1,186 43 No None 1 0 7/1 12 61 % City 
Grasslands Hospital ............ccsseeee- Vatnais, B. ¥...655.. B.D. BSTAR ccc cccse 310 8 Yes $75 1 0 Varies 24 34 [ . ] 
eg yee ee Darna, BW. C.....0000- W. ©. Davison........ 570 56 «Yes $42 1 0 7/1 90 al oe 
eo | ere DI Bien s 5 ds 5s6 50 0oes J. G.. KEAMEL....2.... 1,048 5O «Yes $75 1 0 7/1 12 132 4 Bist 
Children’s TROGpital.....06.ccccvcccccccese oo rc ee A. G. Mitchell........ 4,259 70 Yes $25 . 7/1 36 172 4 pony 
Cincinnati General Hospital............. Cincinmatl. .....<ccess. A. G. Mitchell........ 1,084 87 Yes 8 $s 7/1 36 176 ; Alban 
St. Vincent Charity Hospital *........... | ree W. M. Champion.... 152 35 Yes $35 1 0 7/1 12 12 56 Bing 
University Hospitals 1.................5.. Cleveland.............. H. J. Gerstenberger.. 875 8 Yes $2 2 2 7/1 48-101 9 Buffa 
Children’s Hospital..............seceeee0: Columbus, O........... E. H. Baxter......... 2,988 84 Yes $0 3 O 7/1 122 «® Buffs 
University of Oregon Medical Schoo! e 98 51 Centr 
BIQWGIEONS onic ac vcciscccccvesedonccsvecs Sn ee J. B. Bilderback...... 2,375 100 Yes $40 2 0 7/1 12 rm Hast 
Children’s Hospital... .cscicccccesscoceses Philadelphia........... Jd. C. Gittings........ 2,131 54 Yes None 1 10 7/1 12 91 
Children’s Hospital of the Mary J. f - 1 Gowa 
Det FOO. niece signe esccesasacikeses’ Philadelphia........... J. A. Babbitt........ 921 53 Yes $100 1 0 7/1 12 kings 
Hospital of the University of Pennsyl- ‘ n of Arey 
AA Fans ch anche eben wia st deub ave sets Philadelphia........... J. Gy GRtines. «06000 294 28 Yes None 1 0 7/1 12 93 9 Belley 
Ce Sarre PONG s sinc cesen | ssnignssasraransrivecscs 439 31 .... None 1 0 6/15 2 c Ny. 
Philadelphia General Hospital........... PR cscinckes , eketenditinvatosaceshons 1,885 95 Yes $100 1 0 7/1 12 0 ‘2 Hos 
St. Christopher’s Hospital for Children Philadelphia........... 0 -ssseseeeeceeeeeeeceeees 197 4 Yes 0 4 0 7 Bo Gee vs. 
CH Rra SE TAOADIEE 65s acyeescccceesess PIHDUPEM........2.05: SR Ae sere 3,339 50 Yes $3 1 38 7/1 12 3 «9» St. Li; 
AOE MEMO soscsiewsnsncverscnntsacs Charleston, S. C....... M. W. Beach......... “5 Tl «Yes 00 61 060 6C7/l  e Hudso 
Ciidven'® TIOMDICAL. 66 cciccccncnscvccevens Chattanooga, Tenn... W. D. Anderson...... 1,340 65 Yes $50 1 1 7/1 12 i %§ Roches 
John Gaston Hospital................-+. Memphis, Tenn........ E. C. Mitchell........ 1,509 97 Yes $32 1 0 7/1 12 os Strong 
Vanderbilt University Hospital.......... Nashville, Tenn........ H. Oasparis........... : 900 2 Yes $3 1 2 7/1 12 Dal | 
Medical College of Virginia, Hospital i | (e Utiea 
Divitltth: <csssecsssnlesatss eee | Ree L. E. Sutton......... 1,223 5 Yes $00 1 0O 7/1 13 3 s pra 
University of Virginia Hospital........ ee Re eee L. T. Royster........ 978 30 Yes $30. 1 O 7/1 12 as Duke 
State of Wisconsin General Hospital.... Madison..............- Fi OB Sv vatisissccsne weeed 8 Yes $25 1 0 7/1 36 oes Cineln 
Milwaukee Children’s Hospital.......... Milwaukee............. S. Seeger and R. 14S longyi 
Greenthal .......... 3,461 57 Yes $30 1 6 1/1&7/1 1 City H 
a 
Numerical and other references will be found on page 847. Nu 
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3. PSYCHIATRY AND NEUROLOGY 





as 
a. NEUROLOGY 

Los Angeles County Hospital.......... Los Angeles...........- 
Gallinger Municipal Hospital............ Washington, D. C..... 
University of Chicago Clinies®......... Chicago................ 
University Hospitals................000 pee UE CEP accisccdeccves 
Boston City Hospital..............sseeee a narceked éssees 
Massachusetts General Hospital......... Boston........ esseeeeee 
University Hospital ............eeeeeeeee Ann Arbor, Mich....... 
Kings County Hospital.............+..0- Brooklyn.............+ 
Bellevue Hospital ? ......-..-seeceeeeeeee New York City......... 
Central Neurological Hospital........... New York City......... 
Lenox Hill Hospital............-eeeeeeeee New York City......... 
Metropolitan Hospital.......... ecesceces New York City......... 
Montefiore Hosp. for Chronic Diseases.. New York City......... 
Mount Sinai Hospital................000 New York City......... 
Neurological Institute of New York.... New York City......... 
Philadelphia Orthopaedic Hospital and 

Infirmary for Nervous Diseases....... Philadelphia........... 

Temple University Hospital ?-*.......... Philadelphia........... 

b. PSYCHIATRY 

Compton Sanitarium........-...eeseeeeee Compton, Calif........ 
Stanford University Hospitals.......... San Francisco......... 
University of California Hospital...... San Francisco......... 
Mendocino State Hospital............... Talmage, Calif........ 
Colorado Psychopathie Hospital?...... Bc seentdarsetsces 
Neuro-Psychiatrie Institute of the Hart- 

SNENCORE © ciicvscvascackocsserses teen Hartford, Conn....... 
Connecticut State Hospital.............. Middletown............ 
New Haven Hospital............c..seee- New Haven, Conn..... 
Delaware State Hospital................ Farnhurst, Del........ 
Gallinger Municipal Hospital............ Washington, D. C..... 
St. Elizabeths Hospital...............00. Washington, D.C..... 
Cook County Hospital............se.see Chicago 
Michael Reese Hospital............eeeeeee Chicago 
Research and Educational Hospital 2... Chicago... 

University of Chieago Clinies.......... Chicago 

Bees Binte HOSDIGAT 2. oc <cccessccssencese Elgin, Ill 

Central State Hospital.............ee.0. Indianapolis........... 
Indianapolis City Hospital.............. Indianapolis........... 
Logansport State Hospital.............. Logansport, Ind....... 
Iowa State Psychopathic Hospital...... Iowa City.............. 
Osawatomie State Hospital.............. Osawatomie, Kan...... 
Menninger Sanitarium .................. Topeka, Kan........... 
U. 8. Public Health Service Hospital ** Lexington, Ky......... 
Johns Hopkins Hospital...............+. eee 
Spring Grove State Hospital............ Catonsville, Md........ 
Springfield State Hospital............... Sykesville, Md......... 
Sheppard and Enoch Pratt Hospital.. Towson, Md........... 
ME TROGDICAL oskcinsasvssccccodscest Belmont, Mass......... 
Boston Psychopathic Hospital.......... po ee 
Boston State Hospital...............e00% Pa ig 9 56864008 ce 
Massachusetts General Hospital......... Pas 5 co neesececcce 
Foxboro State Hospital.................. Foxboro, Mass........ 
Gardner State Hospital.................+ Gardner, Mass......... 
Danvers State Hospital.................. Hathorne, Mass....... 
Medfield State Hospital.................- Medfield, Mass......... 

Northampton State Hospital........... Northampton, Mass... 
Grafton State Hospital.................. North Grafton, Mass.. 
Taunton State Hospital...............++ Taunton, Mass........ 

Westboro, Mass....... 
Worcester, Mass....... 
Ann Arbor, Mich....... 
Eloise, Mich............ 
Pontiac, Mich.......... 
Traverse City, Mich... 
Ypsilanti, Mich........ 
Minneapolis............ 
Minneapolis............ 
Fulton, Mo............ 


St. Joseph, Mo......... 
a a Prrerse 


TE ivinncde's Caxncee 
Greystone Park........ 
Albany, N. Y........... 
Binghamton, N. Y..... 





eae 

¢ : WR can vintg sc cuses 
Rea! Islip State Hospital............ Central Islip, N. Y..... 
astings Hillside Hospital.............. ee, 

Gowanda State Homeopathic Hospital Helmuth, N. Y......... 
‘i gs Park State Hospital.............. Kings Park, N. Y...... 
arcy State Hospital..... SS * Fae 





yy ork MENGE. 55.50 3% 164 cd6 sens See New York City......... 
gt State Psychiatric Institute and 
' gr pital RAMs nie hus) 4s Moin oMin « 3040 44a de New York City......... 
& ; Marine on RAS New York City......... 
edanwTence State Hospital............ Ogdensburg, N. Y...... 
R nm River State Hospital........... Poughkeepsie, N. Y.... 
Strong State Hospital................ Rochester, N. Y........ 
pal emorial and Rochester Munici- 
Utien aie Saeera Rochester, N. Y........ 
State Hospital.................... OS, eae 
New York Hospital. Situgicsdy<esvdowwsten Valhalla, N. Y......... 
Duke H Osp.—Westchester Division White Plains, N. Y..... 
Cineinn REDE Sea Re Rs ..»»» Durham, N.C 
Longview! A aag Hospital pesnetv de ..-. Cincinnati 
ospital.......... «eee. Cincinnati... 
....... eeeee COleveland........... Ss 
aa 
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3. PSYCHIATRY AND NEUROLOGY—(Continued) 











3 =| cr ”"™m (>) ~ n 
a = = & 3 28 = ww by 
33 8 28 dg» & $8 ge e88 = F 
ss Sf Ss £5 23 82 feo 988 3 38 
b. PSYCHIATRY (Continued) az 8 36 8S 3 Ss EY Sto s 8 
Chief of Service SH am 68 Ao m@ <e ah eee & § 
Toledo State: Hospital. ....06..conecvesee ee oO. 2 Fordyce........ 2,646 67 Yes $60 3 0 1/1&7/1 12 227 55 
ESTOS BARIITII 6 ois 6008 0550005050 0000 Worthington, O....... GB. T.. RPS 666050 347 .. Yes $100 1 0 8/1 12 4 0 
Allentown State Hospital............... Allentown, Pa......... si ies EN Sasa oenee 2,462 79 Yes $125 3 0 Varies 12 98 2% 
Danville State Hospital.......cccccesccs ov Se eee J. A. Jackson........ 2,369 89 .... $100 1 0 Varies 12 174 $3 
Norristown State Hospital.............. Norristown, Pa........ A. P. NoyeS.......00. 4,036 73 Yes $125 6 0 Varies 36 290 86 
Institute of the Pennsylvania Hospital Philadelphia........... B.D. BORG. <6 siccsces 517 3 Yes b 1 1 7/1 12 ose ade 
Pennsylvania Hospital Dept. for Men- 
tal and Nervous Diseases.............. Philadelphia........... ae eee 277 2 Yes $125 4 0 1/1&7/1 12 16 8 
Philadelphia General Hospital.......... TES ss iccccer  abdebeemasts beeen as (pees 2,402 95 Yes $150 2 0 7/1 12 ian ca 
Temple University Hospital.............. Philadelphia........... ©. &. English. ..:...... 2,402 38 Yes $40 1 0 7/1 36 330 160 
Se GO SS ee rer PR  ccccsicere dcutthetendeneseascehes ee 2,951 14 Yes $W 2 0 9/1 12 135 5 
Warren State Hospital ?...............6 Jo. eee eS eo eee 3,167 82 No $125 3 0 Varies 36 168 45 
State Hospital for Mental Diseases.... Howard, R.I.......... 8. F. HH. Howes....... 3,090 95 Yes $150 3 0 Varies 36 199 84 
aRE: BONN 6 54 vincawsavnsondsen essence Providence, R.I....... A. B.. BRS GIOB...w. 00:5 339 5 Yes $50 3 0 1/1&7/1 12 13 3 
Charles V. Chapin Hospital.............. Providence, R.I....... eee 488 65 Yes $75 1 0 1/1 12 33 15 
Galveston State Psychopathic Hospital Galveston, Tex........ i ee eee 400 3 Yes $100 6 0 Varies 12 cn ‘ 
SODK ‘Beale TOG oo 6s:s.s00x00000s2%00 Galveston, Tex........ eo er 578 50 Yes $50 1 0 7/1 12 26 12 
University of Virginia Hospital.......... RIV RERIEG vnc ccwkcceoe ak) 339 30 Yes a 1 1 7/1 24 8 3 
Western State BMoepltal....iscccesccccses Ft. Steilacoom, Wash. W. N. Keller.......... 3,178 ie eee re oe 7/1 12 276 Ss 185 
State of Wisconsin General Hospital....  Madison............... We. ERIE. ccicccdcews ieeen 85 Yes 25 1 1 7/1 36 Pere Re 
Milwaukee County Hospital for Mental 
EEE See Wauwatosa, Wis...... ee 1,492 75 Yes $50 3 0 1/1&7/1 12 41 10 
Milwaukee Sanitarium............eesseee Wauwatosa, Wis...... a: 219 3 No $3 z 0 7/1 12 6 0 
c. EPILEPSY 
Monson State Hospital i epee eae hak pues Palmer, Mass.......... M. B. Hodskins....... 1,596 98 Yes $10 1 0 6/15 12 86 4 
PORE COI oc. i0ssscrBindecaccntcactintes 7 ee W. T. Shanahan..... 2,492 94 No $150 1 0 Varies 12 161 63 
d. MENTAL DEFICIENCIES 
Michigan Home and Training School... Lapeer..............+.. E. J. Bane... ssises- 3,740 100 Yes $150 2 O Varies 12 78 35 
4. DERMATOLOGY AND SYPHILOLOGY 
Los Angeles County Hospital.......... Fe. ee EB. D.. Boveie7...c.0ss. 554 100 Yes $10 2 0 4/1 24 18 10 
University of California Hospital...... San Francisco......... ee 14 64 Yes $25 2 0 7/1 12 a ax 
University of Chicago Clinies............ eo ee i eee 131 38 Yes None 1 0 1/1&7/1 24 ods wah 
Massachusetts General Hospital........ DENIES oc assinwsscas "oa ee 330 44 Yes $42 #1 «1 7/1 12 7 2 
CIO TROMUNEE 55s 66s c5 0 c000cs 00 Ann Arbor, Mich....... Ts WR ccrevscccssvcas 1,317 81 Yes $25 2 2 7/1 36 10 5 
Minneapolis General Hospital?.......... Minneapolis............ S. -E.- Sweitzer........ 239 «=©6©85 «= Yes_~—s $25 1 0 Varies 36 2 2 
University Hoapitais 2:2 ........se0ssessss Minneapolis............ J. C. McKinley........ 183 12 Yes None 1 0 Varies 36 7 6 
Barnard Free Skin and Cancer Hospital St. Louis............... M. F. Engman....... 45 100 Yes $25 2 0 7/1 12 1 1 
Kings County Hoapital........0cccccceses BPOGRIGE s 0.05 s6cccvesue ar 1,695 100 Yes $100 z 0 9/1 12 15 3 
oe ae |” er eee E. D. Gaeborne........ 447 65 Yes $68 z 3 7/1 36 4 2 
Bellovwe:. HOGMtAR ? o.éckvncccscivcccccscces Wow TORE CUCG sis 5.6cce Ree Maes bas 0050s ose 787 100 Yes $15 1 2 1/1&7/1 18 16 5 
Metropolitan HOspital... ....<.000c00-ccecs New York City......... F. M. Denrborn:...... 88 100 Yes None 1 0 7/1 12 <n eee 
Montefiore Hosp. for Chronie Diseases New York City......... DB. PR sce ees cdnces 17 88 Yes $25 1 0 7/1 12 1 1 
N. Y. Post-Graduate Medical School and 
See Re err ry ee rere ee New York City......... GM. MacKee........ 190 13. Yes None 1 2 4/1,7/1,10/1 24 3 0 
Cincinnati General Hospital............. Cineinmeatl .. .....000<000 | eer 442 87 Yes a 1 2 7/1 24 24 6 
og. ee rere rr | eee ON BS ere 616 97 Yes $42 | 1 7/1 12 4 6 
University Hospitals............c0..cesee Cleveland.......... vo rf Re ree 178 35 Yes $25 1 1 7/1 24 oth rer 
Skin and Cancer Hospital............... Philadelphia.......%... oe re 183 14 Yes $50 1 1 7/1 24 3 1 
University of Virginia Hospital......... ere D. Op GN isda views 150 30 Yes $50 1 1 7/1 36 7 
5. OBSTETRICS AND GYNECOLOGY 
a. GYNECOLOGY 
Los Angeles County Hospital........... Los Angeles... ..00s0.. H. Shaw and W. Smith 1,783 100 Yes $10 3 0 4/1&10/1 18 19 8 
Passavant Memorial Hospital........... RD isincases wivawces SS a: 564 7 Yes None 1 0 1/1 2 ore aye 
Indiana University Hospitals............ Indianapolis........... 1, MR cokes wanens 747 82 Yes $3: 1 0 7/1 12 4 2 
I TINIE gn ceo enue dngne snkh sans New Orleans.. eae So ee 1,102 35 Yes $25 1 0 7/1 12 eee os 
Johns Hopkins Hospital...............- BRIEHNORE.. «05.60.0050 J) ee 1,699 43 Yes None 1 4 7/1&9/1 12-48 15 ll 
STUPOR INE 5 6 Sins 0c sdunsseiceney er J. M. Hundley, Jr 724 47 Yes None 1 1 7/1 24 16 6 
Free Hospital for Women............... Brookline, Mass....... F. A. Pemberton..... 2,274 79 Yes $83 1 £O 1/1 12 3 .- 
SOTRET TCT TOON os necks cecncceeses Jersey City, N. J....... C. Kelly and J. Rector 542 9 Yes $100 1 O 1/1 12 17 2 
res i i i ee A. J. Wallingford.... 992 2 Yes $25 1 1 7/1 36 2% % 
Baal OIF TROND. cose ccciesscncssncce Ce Rr Se oe 4 2 55d 65 Yes $68 1 1 7/1 36 13 4 
Buffalo General Hospital..............+. scx nonkbien suing 4 eeeetspanete 12977 3 Yes $3 1 #0 7/1 20 Mee 
Eeariem: FIGMUERL .i.050cicssevnsececcr cess New York City......... ii. re 1,255 100 Yes $15 1 O 7/1 12 35 18 
Pete TRS TRIGA, hn esdsccvecevevenes New York City......... S. H. Geist and I. C. 
PIE ec tasecssacsss, Sees 55 06CO Yes «$500 1-1 sSO1/1&7/1 12 7 5 
N. Y. Post-Graduate Medical School and 3 
Ce EERE EEE ER REE OES New York City.......... W. T. Dannreuther... 568 13 Yes 1: » Be. 2 6 ; 
Syracuse Memorial Hospital............ Syracuse, N. Y......... N. PB. Beats....s0c00>- 676 43 Yes None 1 0 7/1 12 7 6 
Cal Veet FROG OIE oan soso vscsccesscvcce nS er Pee Se Oe 1,271 35 Yes $25 1 4 7/1 36 12 
Starling-Loving University Hospital.... Columbus, O........... F. Fletcher and P. J 2 
SG nine a ae 3609 58 Yes $2 1 #1- 71 12 2 
Graduate University of the University j ‘ 
OT ee eee eer ee Philadelphia........... W. R. Nicholson...... 441 33 Yes None 1 90 7/1 12 7 
Elizabeth Steel Magee Hospital......... Pittsburgh...........+- R. R. Huggins........ si 690 Yes $2 «62 «6006OOfk| 8 
St Santis MOMMGRL: .ciessceessveceepen Pittsburgh............ B. Z. Cashman....... 37 it Ya $0 1 -@ ee 12 p I 
John Gaston Hospital...............0006 Memphis, Tenn........ Wor co ccccces S77 6 OT Yes SR 1 MOC 12 
OBSTETRICS-GYNECOLOGY (see page 839) 
b. OBSTETRICS ; 6 
Los Angeles County Hospital........... Los Angeles............ BE. MM. TARA... ccsose 5,705 100 Yes $10 5 O 1/1&7/1 18 * 1 
Hospital for Children................++. San Francisco......... H. A. Stephenson..... ....- 4 Yes $35 1 #O 7/1 12 7 0 
Garfield Memorial Hospital............. Washington, D. C..... A. Y. BP. Gamett...... 1,266 «oi. ae 5 1 0 7/1 12 “ 9 
Chicago Maternity Center 2°............ 3 OS eae ie oe Pea 6,005 100 Yes None 1 0 i/l 2 uo 
Cook County Hospital..............0+++ Dn, Ee D. SG. BMMS......s0006 6,669 100 Yes $2 4 O 1/1&7/1 12 ee 
Provident Hospital (col.)........+-.+.+++ Chieago..........+000. M. Santos.......... 98 63 Yes $0 1 0 Of1 Bo fo 
Research and Educational Hospital 2. Oe F ee NE daecscses 807 100 Yes $50 1 1 1/1&7/1 24 7 2 
Indiana University Hospitals Indianapolis........... H. F. Beckman....... 1,144 82 Yes $33 1 0 7/1 12 3 0 
Louisville City Hospital Louisville, Ky.......... A. N. Pickett......... 1183 90 Yes $14 1 5 Ti 3% _ 
Touro INMCMALY 2.0.20. .60.cercseccenses New Orleans........... Ae Se ere 1,005 35 Yes $25 1 O 7/1 7 "3 "| 
Baltimore City Hospitals................ Baltimore.............. L. H. Douglass....... “~"1 ee OD Wee S07 ed ee Pee | 
Johns Hopkins Hospital................. ee ee N. J. Eastman........ 1,882 43 Yes None 1 8 7/1&9/1 12-48 
Provident Hospital and Free Dispen- . 10 $ 
SOE RUNES ce ccklatscs ieiesaeiueavencte Baltimore.............. L. H. Douglass...... : 19 73 Yes $5 1 O 10/15 2 ae | 
Sinai Hospital] ............... hacen wkitats BalaNos#e....5 000000005 M. W. Aaronson..... 83 37 Yes $530 1 0 7/1 12 5 9 
University Hospital............ccccccscers Baltimore............+- L. H. Douglass....... 1,092 47 Yes None 1 2 7/1 24 o 8 
Boston Lying-in Hospital............. sy ES chs abeccawases BP. 0. Bewiigs... <2... 3.219 10 Yes None 1 2. Ii ee es | 
Massachusetts Memorial Hospitals...... WN Sc chase cand E. W. Smith......... 1524 31 Yes $91 2 0 7fl 24 
Eee 





Numerical and other references will be found on page 847. 
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NuMBER 9 
5. OBSTETRICS AND GYNECOLOGY—(Continued) 
mn one 
3 r= oo 
= re) 2 = 3 62 Luan 3 
So & Se 3, § 58 ge Gea 2 
b. OBSTETRICS (Continued) ss [; S £5 3 22 $2 388 3 S 
Chief of Service B= S25 83 go 3 23 sz ska 8 - 
Providence meane CPR one ee a8 WOR s c cddcciinss J. A. Rieden poe po mn ain a ae ae —_ r : 
Cooper Hospital ..... Aang deeeNon vgn Cua’ Camden, N. J.........- . Me issac 1,67 Yer . 3 : : 
Margaret Hague Maternity Hospital.... po ee ret - aoe 8 Go bo ~ : 
Cumberland Hospital.........++.+-.-+++ IR oid dca aden W. GC. Meagher....... ye = = = " 
Methodist Bere poeple! Deana ee ¢..° Brooklyn.........- O. P. eaeie.. — * Yen “oe : : iy i . 
Sah — —~ ees Gee ie, ete es 2 2 22H Bn. we 
and Hospital.....cccccccccccecccescsoes Brooklyn... : 
OR ag et marae eons Past wis vied a tee eeeseecseceeesreeees 818 17 Yes None 1 1 7/1 12 4 1 
Ee oe cal Meapial ae eR ee F. C. Goldsborough.. 669 65 Yes $68 1 1 7/1 36 3 
fe on, ee ee hae ln ee oe tk nm ols 1 
Fordham Hospital.. PEEP err ree New York City......... yy ie ~~ “epegepbeee 2975 el — al ie ut 2 8 : 
Harlem Hospital..... Re ry rece New York City......... F, A. Kassebohm : _— 100 Yes <5 i : Yh i = = 
Tender Hill HOGPUGL..<.<<ss+cseccscacecs » New York City......... PL H. Williams i, ai Pee Fe Ns 
senile as st - . . L. MeCready.... &12 24 Yes 50 1 7 2 
Sg amen ppeaata ad Xe 100 1 varie 2 
N. Y. Polyclinie Med. School and Hosp. New York an pati NAAT i Yes = i ie a [ 5 
Syracuse Memorial Hospital............. Syracuse, N. Y......... H. Schoeneck......... 1 284 13 yes ae i 12 ; ; 
Cincinnati General Hospital.......... Cincinnati j 4% 6 3 Gf oa = : 
Als pred can eomeantteideni pane re i Ee rm a — aa 2,608 87 Yes a 1 2 7/1 24 9 5 
Rec Cm, —=«§»_—éiC ENR 6 ae 9 § 4 7 1 
og ven al eee Mean) Ee Cleveland EE M. Garber ............ “a 0 Ye oo : H Up : pints rth 
se ee San pa ene mrer yee = = fom a 1,519 "s Yes $30 2 0 at 2 36 “99 
So somben.  Glevelande a ae a oe ee es 
HOMERS istiinetnsseNastal Meveland.............- «niet 2933 «35 «OY 2 ; 3 : 
Miami Valley HOspital.......sssesseeees Dayton, © Davee be akewee W. = Rickett ae 7] 23 hg po ; ; aa be ” * 
fat unt Bap y ep etts........ 138 2 No $7 1 0 7/1 12 4 0 
Pepitals ....ccevcs sraaunetes cdehee ensue Oklaho y 2 5 7 7 
sees cisinanes Naeiepeta Vameibalc nee Oty Renencun W. W. Wells.......... 569 7” Ta oh 2 ¢ 7/1 12 4 0 
eT. eel cules meetea panNs os ee z E, Nicodemus..... 571 27 Yes $50 1 0 9/1 12 4 2 
 ccorrd eo nee , &- i EE hiladelphia........... Be. We VOGE.........+ 1,357 49 Yes $50 2 0 7/1&10/1 36 3 
ao PAD... 4+. a » SS G. E. Ziegler........2. 2,762 39 Yes $42 3 0 ss 9/1 ‘ 12 20 7 
John Gaston Hospital..............+e00s Memphis, Tenn........ ee > ta ot So a r 
ston E phis, Tenn........ W. T. Pride 2,3 ‘ : B32 7 9 
Baylor University Hospital.............. Dallas, Tex ©. R. Hannah........ — 2» m=: fe a 7 : 
Parkland Hospital ....sssccsserseeceres Dallas, Tex............ W. T. Robinsons... 1700 OL Yes $10 1 1 Maz. 24 : : 
ite fe eas o Se MODIREOR. ....3- 1,700 91 Yes 10 1 1 1/1&7/1 24 re 
MDG 2. 0vccnadaceeeowenb eles sendaaes 
Richmond.........se0« 0 Ee Br Wc ctccces . 1,096 5 Yes $0 1 1 7/1 12 15 6 
c. OBSTETRICS-GYNECOLOGY 
Hillman Hospital ........ nitaes « Birmingham, Al 
Se terec ial Wont. ts ices van Am 7) ae dsdatgieertetendteewess 2.590 100 Yes $40 2 0 7/1 12 j 2 
ees casissibion asincazs ses, RL 5. ‘Tho 336 «2 Ye 7 aa eee 
Alameda County Hospital............... Oakland, Calif........ ae Son aa 6. ye tite + a "9 - . ; 
* : a N 7 
San Francisco Hospital.............+0+ San Francisco......... * G. "Moore and A. a a 2. ” - - ; 
Stanford University H a 2 ear 2,174 100 Yes a 2 2 7/1 12 
Tavenity of Cnitenie Meanie” er ~ ee. Riwients L. Edaidianseewkan 1,547 3 Yes $25 1 2 a 12 “il ors 
= County Hospital........... San Jose “Calif el rt mene Fe oe 1000 100 ‘00 i Fr, ut 12 “in 8 
et Haven Hospltal...ccocccccsescssses en, Conn..... . * Sletelae ; - ai fe. ae = . 
~ RE A ee New Haven, Conn..... A. H. Morse.......... 446 84 Yes $40 1 0 = 77/1 12 i30Cté‘’ 
Lying-In ASYIUM. cocccccececcccceccesees Washington, D.C..... . 3. r f 
tens Hospital (COl.).....+...0000- Washington, D.C..... J. W. Ross Calg on 85 oe + 2 oe 3 ; 
Sa Rona pS ree Washington, D. C..... H. F. Kane........... 5,225 o No $3 : i A i 7 3 
pital sadieaieesaecsaaidies Atlanta, Ga............ JR. McCord’ and ¥. ‘ i ae ee we oe 
University Hospital.... oo ~thespeaeeai — = ~~ 3 : q ; jt 
(hese Li _ Tena rages "sees Eugenie, Ge epalis cae as R. , See ee 2,359 44 Yes $45 1 1 ai 24 66 3 
picsap Lying-in Hospital ax D-- ChlCagowess-s.-. 00.00: Fe Ee i dovniexese 3762 22 Yes $32 6 0 1/1&7/1 3 73 57 
Erebyterian, Hospital........-.-.-0+-000 Chicagone.....20.00.: N. 8. Heaney.......... 2665 22 Yes $3 1 0 7/1 % 8 1 
U vest ot Cnionge npapeaneesazzcs a ee ere Be, Ge Peeadsccascce 1,749 6 Yes None 2 0 10/1 12 23 14 
go Lying-in osp. i 
nfenapolts Oley ae Disp.) Sees...» ayaa 
; Dicodenee abe eee + ee and 
niversity Hospitals I I ag — = et ee = = 
eesrenite ItAls...4.-+++.0+5- ——— ee eo @  OORRRREE 2755 86 Yes $20 2 ; 6 32 3 
Charity — a eee aamnee <Se Seine L. A. Calkins. 952 66 Yes $50 : 2 a 33 i » 
atyland Gencral Hospital.............. Baltimore.............. E. H. Kloman “and er er eee Oe uae ” " - 
K. B. Boyd 2 5 5 7 ‘ 
ngs BEItAl. ..sccssacincescdunsan Baltimore.............. 4, Samuels. and E. P. " tint gaat wt ‘is ; : 
oseph’s Hospital. m Ruuamanes aaleses 935 60 Yes $25 1 0 / 2 
oeph’s Hospital. Baltimortw.....-.0--- geongenng toes BOs 1 2 oe a oe Tee i 
Oakey Hospitae | ao DRS ES R. M. Green.......... 5,719 94 Yes ®8 : uart 24 133 2 
University Hospical OBEOD...00.. 0-2 eereeee L. E. Phaneuf........ 719 7 Yes None 1 = 21/1,5/1 9/1 12 1 
eg Ann Arbor, Mich....... N. F. Miller.......... 2600 81 Yes $5 2 2 71 a ae 3 
Grace Hospital oe woe a bihenesncken W. F. Seeley.......... 1,213 100 Yes $83 1 1 7/15 48 41 io 
Harper Hospital ee daa Gd deka vee B. Anderson........... 108 27 Yes 9 1 1 9/1 12 5 1 
ty Ford. Hospital 6 hee G. Kamperman....... 1,442 12 Yes $2 1 2 £71 36 
Herman Kiefer lospita i Detroite.......-..020. J.B. Pratteveeececee pose, - ees 2 eo SS 
; an’s Hospital... ei evcteccess : © @ eee oes oe ie ae Oe 2 Ey Ae OT 
inneapolis G E. Daniels ......... fs 4,014 1 Ye 5 7 5 
niversity Semi Hospital * witecnen' ite Minneapolis............ ‘Se oe” ee 2,238 85 Yes Sos : H 1 Ha ss Fy 3 
sity Hospitals ¥..........0.0010000% Minneapolis............ J. CG. Litzenberg...... pe a RE a ~-sle — — 
re eke SS SS err 4,435 99 Yes $0 1 O 7/1 3 4 
ere St. Louis............... ‘SS. A. Weintraub and - ” ” " 
Louis City Hospi 8. F. Abrams....... 1108 2% 
t, ule Maternity Hospital avieseucdin > >. paca eade eeminw owe dakesss my 100 Yes po i | A 36 $9 18 
weaterle  aascataeuge: $6 ae ee L Eee < 11 Yes $25 2 5 7/1 2 
Se Mary's Group of ‘Hospitals... St. Louis............... J. W. Records......... 1,486 16 Yes $75 1 0 7 2 of 8 
init A St. Louis............... W. RRR 1888 42 Yes $5 6 O 7/1 3% £18 ; 
"st aaaagualh conte emmnanatere } ove ie aa AS Se 877 100 Yes $500 1 0 7/1 12 
ounty Hosniten DNIINS ci weescs esse L. 8S. Schwartz........ 38,795 5 2 4 
y Hospital......... eS EP ©. Gordon and R. i ee Ree ees ae ee : 
Long Island College H Garlick 7,157 100 Yes $15 3 
Goreng Genera see Hospital............ Brooklyn. ...... eauade A. C. Beeles--.e. 0... g'01 7 Yes $2 1 : Uh 12 ” : 
pital. . ata Sp See 5 - P. Mencken....... 2,560 100 5 
Flower-Fifth Avenwe biaeeagest t= =e = oo Sa = y ao Jr. 5,525 100 Yea = i 0 Wh 3 - : 
Win Hoepital How Teen OMy....... He Bi | afford........ me: 6. Oe oe: eS ee eS 
2 ie Mosel fee ee . J. Stander......... 4,832 23 Yes None 1 10 7/1 60 14 
wane Hospital > ge ah ha a —- — H. B. Safford......... 2,788 100 Yes $100 1 1 7/1 12 38 3 
yorman 8 Hospital Me Ommers tase oo he oo = * — Gavenes 4472 30 Yes $0 2 2 7/1 48 
Duty al Hospitre 2? Rochester Mu- aa “Er aR 3,665 3 Yes None 8 O Quart. 2% 3% 13 
Hospitay i Sssiccccceeeeee ee eeeeees Rochester, N. Y........ K. M. Wilson 3,184 63 Y¥ 
Dike sass stgccwen ia tees aka Durham, N. C........ , Pecuites. . Sm: te ~ . ; 
ogi »N.C -- By. Oarter........2000. 2140 56 Yes 42 1 4 71 48 83 49 
> 
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5. OBSTETRICS AND GYNECOLOGY—(Continued) 
2 r=] oo n 2m © 
= ~ = & = se = wn 3 
se § 28 ge Ss $8 Sez 2 # 
as & S 2s FS s8a Ss 
c. OBSTETRICS-GYNECOLOGY (Continued) es 8 36 BS Bes EF ESS = 3 
Chief of Service So pam On An © 4m om «HS ¢€ < 
Horom Road? Hospital, ...5.é0s0<bsnseeer East Cleveland, O...... 8. C. Runnels........ . 1,713 2 Yes $0 1 O 7/1 12 4 2 
University of Oregon Medical School 
a ee re eee I Soiaisdec.ccees R..E. Watkins......0» 1,259 100 Yes $30 1 2 7/1 36 8 6 
Hosp. of the University of Pennsylvania Philadelphia.......... « WD; I Res 6 ccccviese 2,618 28 Yes None 3 0 9/1 36 10 2 
Kensington Hospital for Women....... . wiiiladeionia......... 0 . E. A. Schumann...... 2,530 25 Yes $25 3 0 1/1&7/1 24 44 32 
Pennsylvania Hospital............seee0: « Philadelphia.......... - RAz eh Jr. 
and ©... 3. EUll... 0. 3,793 28 Yes $20 3  O 1/1,7/1,9/1 12 17 6 
Philadelphia General Hospital.......... Pe... eee pe eer 4,706 9 Yes $100 1 0 7/1 oe 
ce nee ers « Charleston, 8.C....... A. J. Buist and L. A 
ae 1,988 71 Yes $40 1 0 7/1 12 57 2B 
Nashville General Hospital............. - Nashville, Tenn........ W. cC. Dixon = and 
6. EOWi8....c.06s 1648 90 Yes $35 1 1 7/1 24 17 3 
Vanderbilt University Hospital......... - Nashville, Tenn....... NS fe eae 675 29 Yes $35 1 3 7/1 12 7 5 
SOR  TORIT TR OMIIOE onc so teciic ch osccy oe Galveston, Tex........ e RID ee ides akeee 1,070 50 Yes $50 1 0 7/1 12 7 4 
University of Virginia Hospital....... J Se ae . J. Williams........ 1,144 30 Yes $50 1 1 7/1 24 11 8 
State of Wisconsin General Hospital. MAGIOON, .....0.6.252008 3 ree er 8 Yes $2 1 2 7/1 36 oe 
Milwaukee County Hospital............. Vauwatosa, Wis...... E. H. Gramling...... 2,107 97 Yes $100 1 0 7/16 12 46 i 
6. SURGERY 
a. GENERAL SURGERY 
Milman TIONG)... .sciccvecteicsasdocvece Birmingham, Ala..... . Jd. N. Mason = and 
D. 8S. Moore....... _ 1,445 100 Yes $100 2 0O 7/1 12 155 41 
Employees’ Hospital of the Tennessee 
Coal, Iron and Railroad Company.... Fairfield, Ala........... Ts, MEE 6 sien vesives : 2,514 .. Yes $100 1 0 7/1 12 56 14 
Fresno County General Hospital...... Fresno, Calif.......5.< ‘eS eee 2,845 99 Yes $90 2 0 7/1 12 150 49 
Cedars of Lebanon Hospital RE eee a eee 4,504 18 Yes $75 1 0 7/1 12 83 B 
Los Angeles County Hospital............ Los Angeles... oops Eee OIOMMOT.. 5256005 4,363 100 Yes $10 6 0 4/1&10/1 36 321 «il 
White Memorial Hospital............... Los Angeles........ G. Thomason......... 692 2 Yes $90 1 0 7/ 36 29 10 
Alameda County Hospital.............. Oakland, Calif. L. P. Adams and C. 
eae 2,055 100 No $40 1 3 7/1 12 162 BS) 
San Bernardino County Charity Hosp. San Bernardino, Calif. C. G. Hilliard........ 631 100 Yes $100 1 0 7/1 12 78 34 
San Diego County General Hospital... San Diego, Calif....... M. C. Harding........ 4,080 100 Yes $75 1 0 7/1 12 i ei 
Hospital for. SRG. .ois.cckccvcsies . San Francisco......... A. R. Kilgore........ 1,026 4 Yes $25 1 0 7/1 12 ll 2 
ite g Bo | errr San Francisco......... , yO ee 1,347 5 Yes $72 1 0 7/1 12 33 10 
Mount Zion MoOspital......i..00bs..casee San Francisco......... a | RTE 1,808 16 Yes $0 1 0 6/15 12 46 17 
is BEND 560s kon vcurcnaseeens . San Francisco......... | See 1,620 8 Yes $100 1 0 7/1 12 62 % 
San Francisco Hospital ?*............... San Francisco......... H. Brunn and L 
rere 3,725 100 No a 4 5 7/1 12 wage ges 
Stanford University Hospitals......... » San Francisco......... See 1,641 3 Yes $25 1 8 7/12 12 57 27 
University of California Hospital..... . San Franciseo......... H. C. Naffziger....... 1,236 64 Yes $25 1 7 7/1 12 40 2» 
Santa Clara County Hospital......... - San Jose, Calif........ D. -3.° WHOOM. ......%. 200 2,780 100 Yes $155 1 0 7/1 12 es igs 
Colorado General Hospital °°......... ee OE Cee C. F. Hegner......... 661 61 Yes $75 1 0 7/1 12 64 46 
Se eee eee er . New Haven, Conn..... A Rees 1,951 10 Yes $9 #1 1 7/1 24 73 2” 
New Haven Hospital 17................06 New Haven, Conn..... BS. OO. TESIVey. on esees 2,878 34 Yes $0 1 £6 1/1&7/1 12 17 58 
Central Dispensary and Emergency 
BROMINE © ccahanccedasd bans terestcesniaen . Washington, D.C..... J. FP; Mitehell........:3 4,832 17 Yes $50 1 2 6/15 24 oni 
Freedmen’s Hospital (col.)............+6 Washington, D.C..... EB. L. Howes. ...:...02 94 85 Yes a 1 1 7/1 12 55 16 
Gallinger Municipal Hospital........... « Washington, D.C..... . ree 1,997 99 No $30 1 3 7/1 12 137 6 
Garfield Memorial Hospital............. . Washington, D.C.....  }) eee 8,574 -- Yes $50 1 1 U/l 12 123 77 
Georgetown University Hospital....... . Washington, D.C..... 7 Ge ae 2,057 6 Yes a 1 0O 7/1 12 27 14 
ORE > BONN bisa scdeowvaessegesscens — *:) ee ee Oe, FE eee 8,146 100 Yes $50 2 8 6/20 12 20 = 108 
Dniversity TOWDIEAL, « «6.6.66 5..c0s0s0s0e8 . Augusta, Ga J. H. Sherman....... 2,648 44 Yes $45 1 2 7/1 12 150 39 
Anpastanh TIOMDIGRL. 0.65 oo. pcos hon ccsen . Chicago ef. .. See 1,793 16 Yes None 1 0 1/1 12 75 16 
Passavant Memorial Hospital......... . Chicago... ee 1,617 7 Yes None 8 0 1/1 12 42 21 
Presbyterian Hospital.................000 Chicago... V. ©. David.........9 2,062 22 Yes 2-3 O 1fée7j/l 2 6 l 
Provident Hospital (col.)............. Chicago C. G. Roberts........ 1,682 63 Yes 5 1 0 9/1 12 66 8 
Research and Educational Hospital*... Chicago................. E. Oldberg............ 940 100 Yes $O 1 2 9/1 36 54 a2 
St. Luke’s Hospital............ i Nag as <a eee q; B. JOnes....5.:.... 4,830 6 Yes None 5 O- 7/1 12 Ww 
University of Chicago Clinics........... ¢ aa i 8.580% 0550% D. B. Phemister...... 1,562 88 Yes $25 1 4 1/1&7/1 60 63 4 
Wesley Memorial Hospital............... 6 eee R. W. MeNealey...... 1,954 23 Yes $75 1 0 W1&7/1 12 39 18 
VRE TEMNIMOR hoo 05 04eisdo assoc nee . S£vanston, Il........... FF. Christopher ....... 1,937 10 Yes > Oe 7/1 24 B44Ci<i«‘ 
Indianapolis City Hospital............ . Indianapolis.......... « Mi Biadiey......... 1,266 88 Yes $42 2 0 7/1 12 123 30 
Indiana University Hospital......... ace SRCUARNOHB........5+ s Waly ik ccs kc ess 1,445 82 Yes $33 2 9O 7/1 12 39 25 
University Hospitals..................0000 SNM nickescas=5t0 F. R. Peterson....... 2899 8 Yes $0 1 6 T/L 6 18 @ 
University of Kansas Hospitals......... Kansas City, Kan...... ae arr 1,051 66 Yes $300 4 90 7/1 48 71 a 
Rt. JOOROS BIOMMEA... oo ccscscccsoccdes . sexington, Ky.......: ‘ ee ist a54 de 1,154 2 Bo mo 1 4 7/1 12 59 . 
Louisville City Hospital...............06 Louisville, Ky.......... oe Ae Ree b 5,404 90 Yes $14 1 18 7/1 48 301 ; 
St. Joseph Infirmary.................++ . Louisville, Ky.......... J. D. Hanecock........ 8,209 15 Yes $0 1 0 «71 122 8 9 
Charity Hospital............... New Orleans........... U. Maes & A. Ochsner 38,804 100 Yes $25 3 6 71 4s 19 ® 
Touro TAPMSY.......5..-.06ec0cese ee eee 0 Re Sa iireien ence 8,600 85 Yes $25 1 0 7/1 12 a 7 
Baltimore City Hospitals................ a ae . A. M. Shipley........ . 2,617 999 Yes $17 1 4 7/1 24 «8 ; 
Bon Secours Hospital............sseceees Baltimore.............. | eae 885 25 Yes $5 2: 2 12 8 44 
Church Home and Infirmary............ Baltimore............+. 7, BB, GUM. ......-. 3 1,967 2 Yes 1 2 7/1 12 50 58 
Jobns Hopkins Hospital................. DOMIMORE..... 250.0080 D, Bie TOMB sissies . 2,091 43 Yes None 1 6 7/1&9/1 12-84 112 3 
Maryland General Hospital.............. eee eA eae = 2,374 8 Yes $8 1 1 7/1 py ie * 3 
UN MIE sctccsescancgavnctnnsidech Baltimore............ eee - 197 6 Yes @0 1 4 91 4% & 
Provident Hospital and Free Dispen- = 9 
ee Re SRE R ene * sl eee . Jd. M. T. Finney, Jr. 657 73 Yes $2 1 2 10/15 48 49 H 
St, Aone’ TOMI, . .6scccesccgcsesnen . paltimore.......5....3% G. A. Stewart......... 2,935 82 Yes None 1 2 7/1&10/1 12 73 a 
ag ee » mebeeere...:.......56 a . este thevow 1,376 2 Yes $10 2 2 7/1 24 141 i 
ee ee”, ee aaa eee — sisi ee . A, Ullman 1,198 387 Yes $50 1 8 7/1 12 8 il 
South Baltimore General Hospital. a CC ee . ©. W. Maxson 2,914 46 Yes $50 1 2 71 12 . o 
Union Memorial Hospital.......... Baltimore............. ~ dM. $008 16 Yes $12 1 56 Tl 12 Teg 
University Hospital................ Baltimore............. . A.M. 2,597 47 Yes None 1 5 = 7/1 24 % i 
West Baltimore General Hospital.... Baltimore............. . CO. Marvel 899 386 No 320 1 2 71 12 mw «8 
Both TMG BPO inc ccacccccdecsacas | a ieee . & Gi 2,305 39 Yes $9 1 1 1/1 12 52 
Boston Oity THOsptel ©... cccssescen > ps rsiccesheseve o bees 10,08 94 Yes 4 5 1 Varies 12 9 % 
Children’s Hospital ................eseee8 NRE: veh inescees .. W.E. Lad 1,525 1 Yes $6 1 1 —= 9! 2B 
Massachusetts General Hospital........ « BORON... cece cee » E.  B. Churchill and se m «8 
A. W. Allen......... 3,839 44 Yes $42 2 2 1/1&7/1 24 73 31 
Massachusetts Memorial Hospitals..... ( PEER 6s Feerte cas -. H. M. Olute.......... - 8169 81 Yes $01 2 O 8/1 24 13 «CCB 
Peter Bent Brigham Hospital.......... e era >» BO. Gelier......’... ‘i 2,830 46 Yes $42 1 £5 Varies 16 a (8 
Cambridge Hospital................-ee0e8 Cambridge, Mass...... PRESS SO 2474 11 Yes $2 12 OO 71 13 ey 
PRONE - RORMEUI <b obese ccccsccspessapen Fall River, Mass....... P. E. Truesdale...... . 542 18 Yes None 4 0O 1/1&7/1 12 o 
Memorial Hospital..................00008 Worcester, Mass....... W. C. Seelye......... . 2370 14 Yes $100 1 #O 91 12 uO 
Sntpersity TGA. «64.06 Se sskesnevebs . Ann Arbor, Mich....... F. Coller............. _ 2,979 81 Yes $25 8 14 Zl 36 
Alexander Blain Hospital............... §. , Sek ndeghsepecn ia > A. W. Blain and I. G. 6 8 
DOWD ciccccsoccsss 1145 ... Yes $75 3 O 7/1 24 
City of Detroit Receiving Hospital.....  Detroit................ » Quek Johnston and Ci‘ 
ee AD | eae . 5,607 100 Yes $50 1 5 7/15 36 25 rl 
Grace Hospital............... bcsdica ic MAG. ateden va a yy eneteee 4 7 Yes $0 1 1 1 2 oi se 
Harper Hospital.............cscsceceeeees iiiexsvess nn enon . ©. D. Brooks........ . 10014 12 No 95 1 7 Tl 8 cal 
Henry Ford Hospitul.............. sococt’ SOMES. 5. 205% eiase .. R. D. MeClure........ cesel abt Nel $290 1 £2 = ee 
Providence Hospital.............ce.eeeee Detroit.........0000+-0 G. M. O’Brien........ 6144. 10 No $100 1 O 7/1 moe 





Numerical and other references will 


be found on page 847. 
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6. SURGERY—(Continued) 
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ss 7) =2 S Ss ag 2 
a. GENERAL SURGERY (Continued) es °¢ £5 ge S a =e : 
Eloise Hospital (Dr. William J. Sey- eae ae Se a oa Ba a <5 aa : 
moat co Rpm? Amey AEB a Eloise; Mich.........00¢ C. R. Defever 1,834 y 
Hurley Hospital .......-+----+s+s++ree0s Flint, Mich............. R. 8. Morrish.......: 160 60 No $10 1 0 4/1 rf 
Butterworth Hospital............+0.. .-= Grand Rapids, Mich... G. H. Southwick... .: 09 3s No $25 1 0 7/1 6 Ox 35 
Minneapolis General Hospital 3 Mi - G. H. Southwick..... 2,869 15 No $15 1 0 7/15 36 35 
Duiversity Hospitals t.cct-.c-..ccsccccccs Minmeapolis... 2.00222 O: H. Wangenstecn:.. m fie 1 gua em 
emer Homi LA. sien. skocssinc. Minneapolis... Q. Ht Wangensieci:<’ 1p 12 Yes $0 5 9 Tk 
St. Louis County Hospital... Clay Be Ee COM. 5» = 5-000 a 8S te mw 1 8 z : 4 9 
Louie Cameae, BRIN. fencnsee Clayton, Mo... -...... F. W. Bailey......... 10s 8 Yes $0 1 0 71 #12 1% 59 
St. Mary's Hospltal...........0+++-0++--. Kansas City, Mt... J. E. Castles a es 1300 15 No $0 1 0 ah uO 33 
pares Se st a St. Louis...........+... a. A. jraham <a 3,264 17 Yes $25 7 36 003 31 
Homer G. Phillips Hospital for Colored St. po Nee treads J, W. Thompson..... 1,517 22. 33 1 i a1 24 “8 6 
Homer G- Philips Hospital for St. Louls.....0..0..... J. W. Stewart....... 142 10 Yeo $7 1 1 Wl 3 38 (10 
ce ATE weg, BE Pattee M. W. Myer.......... 1176 25 Xes #2 11 él 2 35 23 
St. Louis City Hospital....-......... I coreniycaaes ening amet osn oe, 3193 100 Yes $7 7 36 rs) 
> it) So a aa = os hie I. R. Long a 2,292 16 = i : : are = 245 92 
at, Mary’s Group of Hogpitals.......... St. Louis. or .cocss. W. T. Coughlin... oft 42 Yes $5 6 0 TA 34 122 8 
eee Heme meg eyssasty amden, N, J.......... P. M. Meeray........ 1,871 44 Yes $10 ! Os 32 
Mountainside H a Seer sosqns sere Jersey City, N. J....... E. Burke 4,016 - ; : py 4 mn > 
tens ainside Hosp it) eee . 7 >: 2 RRR ets coer ‘ol S wa ae : ; yy = * ; 
urlington County po ee Mount Holly, N. J. H. E. Taylor......... 200 ee i ° he 2 a 
GY TLORUERDE cccase se ssrpe ede qucksoe Albany, N Y. ates ees“ 310 le on i 2 an 36 ; 2 
a nae mea Tees eeany: B- Seeeneenee . J. L. Donhauser...... 2,810 2 Yes $25 1 2 7/1 36 56 61 
Cummerland wloepieale 0000000000002 Brooklyn 200000000 M,N. Footecs.--.... ‘mw it nh ge & 
Jewish Hospital ....+..sesseeeecerereeeere Brooklyn.............. She Ne KOOUE.....--.-. 1,558 100 Yes $100 1 1 a/1 12 iI 23 
Rings County Hospital... Brooklya. LL EeBatber and E-Fiske 14787 100 Yes ies SS 
ae lone = Hospital....cceces Brooklyn d E. a pisces eM ; we ee : ; a OS "a " 
Norwegian Lutheran Deaconesses’ Home = = 4 nie widen dce 2, 7 Yes $22 1 3 7/1 12 67 ir 
at, THOGDIGUS a0; nccesesepessvqnes Brookl | 
pind, Hospltal onc ssssssseeseeseersess ON tae ee PR a Se 1,724 17 Y 7 
Buffalo General Hospital moat Se aaa nero Meee aia sescacee H. A. Smith.......... 2'035 65 oo a 2 2 Mh . 3g = 
Deacon Houital nih aa ny: —— ra Mine oak din wraiioeais a |” 3,217 3 Yes $25 1 4 oh 12 57 4 
cones Hospital sie veesssseeeoss Buffalo... oer bE 3400 1 .... $100 1 0 7 2 37 
Gifton springs Sanitarium and Cite Clifton Springs, N.Y. ALS. Taylor..2020002 mas ou Ya Bs 1 2 in Bw me 
: adowbroo a ee ee Poe Hempstead, N. Y...... AL S. Wariner and ts her titers ‘ . ” . 
eens General Hospital..............+. ica, N “a iat, wee me a ke 
Charles 8. Wilson Memorial Hospital ? Ten Gin ae G: B! Whittemore...” ey 2 Yes $3 1 0 i i rs a 
Bellevue Hospital 2........0020eseseeeeeees New York Oky........ C. B. Whittemore.... 1887 2 Yes $7 1 0 7/1 36 2s "20 
Metropolitan Hospital t.-s2.....-. New York City...) OA Bureedts100002 “game 13 oat. Ss we a 
wench: aap te dias ies New York City. soos J. H. Fobes...0...0. 1195 100 Yes $100 2a 2 Se FF 
_ Sinal HOspiee**, ic sscdeessbovds New York ee ndees Ri Colt ah oon ae a ee P 7 eS % 20 
New York Hospital.............seesseees v i een ntteaores 4,473 2 Xen hen H ; * ; 
New York Polplinie Medical Sehool and New York City......... G.. J. Hever... 0.2906 4,473 23 Yes None 3 13 ie 73 108 “6 
Mpital ..ccovicnpesaveckebasasuceareuss N ; ‘i 
New or Poet Graduate iene oe We Toc nnssss,  secsccsnnccsscascenecsee 1,973 15 Yes None 8 0 Quart. 24 89 31 
a Hospital......ssesececseeves noedesse Y i ; 
New York Soekety for the Relief ‘of’ the New York City......... ey Rel. << 4.3%. 2,829 13 Yes $30 2 16 Quart. 24 101 40 
Sebyirien MONEE 11... eee ©. G. Burdiek........ 2040 10 Yes $20 4 0 Quart. 12 2 
ee ae ce ee Se Pe a 
Rochester General Hospital.............+ > acsieg i - alalaaae : MEP... 2. eee eee 2,583 14 Yes = $75 7 2 0 “33 
Strong i-inoral om 4 Oe a Rochester, N. Y........ Le BFMEC. 6.2.0.0. 4,619 21 Yes $50 i 1 oP 12 96 od 
nicipal Hospitals ........ R : ' 
Oo alan soy HE re Rochester, N. Y........ A AQ Sa 2,680 63 Yes $42 p 8 
Baie c vemeeel + gees biscedees jh ae age Bh deanicds SS 3,625 2 No $33 i 1 fh 12 3 4 
Grasslands ‘Hospital .....+..++sseesessss Valhalla, Ne Y.e... 0... i by eneatallls ol 9 Yes $5 1 2 71 3% oF 48 
Watts He TLR EARN GH Rushes os P Fave BE oss ajenstes 06 «98 «(Yes $50 1 1 4 es 
0 ira ee ececcvsccccescoessesese AS Oe Shera 2 $s j 4 5 7) > 3 
Cty Memorial Homital sini asaiaeitalp lapis Rutherfordton, N.C... M. iy “ae "S04 7 Yes See 1 0 i 1 3 3 
RNbON IAT «fairies aaat <ktvececnde’ — B.C... A. GRE. Gee. csccss 1,219 39 “Yes ; $50 1 1 A 36 7 HY 
: Thomas MIGNON)  straectsnaeeccaal eno Sa miele E -s oer eR Sonn $0 Yes #i05 1 3 7/t a am : 
a Sepia ee NI Wiicasys arpens sc : C, Banker........! 1,075 20 No $40 2 6 2 
eenat ‘General Hospital............. po nal Bates i ~ = | ie 2830 Ee ey i p 13 2 
eaconess Hospital ...............00s0... ge Readers cesses ate: Qa 2,839 87 Y 72 36 i 
Good Samaritan Hospital............... panes gue a Wie ie EN ota scee 855 5 No $75 i % a 13 8 "3 
Jewish Hospital ve a IR i eee Pay heekicewcs i ae 4,188 & Ne 9-4 © un 36 35 3 
SUMMICEL, «cca s «oni wicendoaeeian Cineinnati............. J. L. Ransohoff...... 2,504 20 Yes 45 2 O 7/1 er ae 
Mount Sinai Hospital............0.0.000- ps eal eee 5 9 Ye oa 2 8 aha Bs 3 
BM HOQUED toes .rcvigesscevane Cleveland......0..0..., M. E. Blahd.......... 238 2 Yes $0 2 0 1 12 6 16 
St John's Hospltad..200000000000000000 Gleveland 2222000000 G. B. OrMattey 22 meine is mn am 
iS Veen: Gein lisindial. 200227" Cleveland....-....0c.. ©. A. Bowers... =e ee ons eS 
University in owes cokers’ Cleveland.............. H. B. Wright......... 4431 35 Yes . 1 ° i ‘3 a6 7 
a ating Loving University’ i sbeacag tes pee ag pegs oeecee C. H. Lenhart........ by 35 Yes $25 3 t i 26 304 14 
alley Hospital..... D BMG. ccsceact ccogtesttobiitece tects. 04 «58 «CO Yes $3 =O BA r+ Big 
Huron Road Pital........eee sees eee ayton, O............. R. Austin. ............ 3,366 v 75 wt 12 re 33 
St. Biabeth's Hesnital..” preepanastenks a Cleveland, O..... oe Ag gape 1,699 re ves $50 ; > on 2 . > 
St. Anthony Hospital. .0.0000..0.2.. Oklahoma City... Fi i ars aa gu 3 No fo 1} i Bom i 
ate Unverey =a Se BIR tai ci + a IRE 3,99 11 No $0 1 1 += 77/1 2 @ 
Caiersity p eens aasusaes ete Oklahoma City........ R. M. Howard........ 1375 06=— 71 Yes - @0- -1- - © 7/1 12 81 36 
“ogg RSbapere Oe es esseceseseseee Portland............... T. M. Joyee.......... 879 4 
al rial Hospital............ Abington, Pa.......... as -—* oe and i ees . = 6 7” ‘2 
. Luke’s Hospital........ ee Fees 1,580 25 Yes N 7 
George F. Gelsinger Ter oak one ‘sicapsbal . nee pega = + — Bitte meee 19 Yes " $50 : ° Uh 2 re “s 
ic n Dispensary and Hospital.. Philadelphia........... c., F. Mitchell and ae phen aeests . ‘ ws “2 #0 8 
ua . * eee 75 
ee of the University of oe B. Hodge nical 2,375 20 Yes $130 1 0 7/1 12 251 34 
Ba Se NC BE, SRS ccken Re sidelsinten ‘6 
ne Pee kiss wukadaKepawee ay cle oan Philadelphia........ a ee 2734 i No ot fe a = Z 
ania Hospital... ..00..050.sctisee Philadelphia........... W. E. Lee and J. sa ye nee ne n> * 
Philadelphi Bete oe — 
mple Tole Soar Bree Philadelphia........... nnd ite ; - 4) Sass AGES 2580 s a a SE at iz ” - 
po y Hospital Philadelphia........... W. W. Babcock....... 1,638 38 Yes 0 3 ‘. eS ee 
Children’s Hospital Le yom aga -- O CO. Gaub........... 1,997. 54 Yes $83 1 0 git 2 2 6 
St. Francis Hospital. Bo eo .. E. W. Meredith...... 33 650 Yeo 9S 1 @ 7/1 3 E z° 
, Hospital... Tt pittsburgh. 0020222 as ae RE 2,529 14 Yes $5 2 (OB 
Robe Packer oe aa eg His a he ) , Se ee — Pa pg faemama 1,346 42 Yes Ss i 9 a 3 103 e 
soo gpa se sates leah eee. paces ” . Serer o . Guthrie............ ° 3 5 
eee Pital............ RE, SAS oe . Charleston, 8. C...... - BSB oo a ae SS i = 4 > 
Srianees has . S. Catheart....... 1,698 71 Yes 
John Gast spital........ .... Chattanooga, Tenn 2,645 5 a a 2 = > 
x nie a 5 nei. eteatenes wana Sed ote’ © vbt's 2,645 5 No $100 1 2 Wl 2 
ashville G Ss wapaat . mphis, Tenn........ J. L. McGe' ; 2 176 30 
eneral Hospital............... Nashville, Tenn L. Ww Ed - 9 ihe ; ia oie mw a Hi A ry 
, Tenn....... . LW. wards....... 1174 9 Yes $85 1 1 7/1 24 87 24 





N 
Wmerical and other references will be found on page 847. 
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6. 
a. GENERAL SURGERY (Continued) 

Vanderbilt University Hospital.......... Nashville, Tenn........ 
Baylor University Hospital.............. OE ree 
pg eS errr OS ae 
JODR BORG TOMI) 66.5 50cctcccccescsven Galveston, Tex........ 
Norfolk General Hospital................ a ere 
Medical College of Virginia, Hospital 

POU MEOD sans bnnicndocusuansinascatsehcscen RIChHMONG....6.c00sse0e 
University of Virginia Hospital......... Co eee 
Charleston General Hospital............ Charleston, W. Va..... 
State of Wisconsin General Hospital... Madison............... 
BE, SORCDTO TONDIOR cs cesccvcviccsveses re 
eg fo ee ee Milwaukee.........0+.. 
Milwaukee County Hospital............. Wauwatosa, Wis...... 


b. NEUROSURGERY 


University of California Hospital...... San Francisco......... 
Presbyterian Hospital .........ssscsesee 6 re 
Research and Educational Hospital*.. Chicago................ 
BOMOR City TONIC, vic. o0 0005005 40000000 SEE eee 
Massachusetts General Hospital. patna errr 
Beary Pord Tomita, «2.65. .ecsteccaces oT eee 
SOM TOE oss oi nicisexciecsascccdszzes ey Pe rerer 
Kings County Hospital................0. ee 
Neurological Institute of New York.... New York City......... 
Strong, Memorial and Rochester Mu- 

miblirnl STOMUAIE «5s csNcecnscoess0s0s0% Rochester, N. Y.......- 
Hosp. of the University of Pennsyly ania Philadelphia........... 
Temple University Hospital ?-*.......... Philadelphia........... 


Medical College of Virginia, Hospital 


DPR: sadeccsisvewsinnsonbiekesanereecd RichMond......6ssse80s 


ce. THORACIC SURGERY 


San Francisco Hospital ?................ San Francisco......... 
Norwich State ‘Tuberculosis Sanato- 
rium (Uncas on Thames).............. Norwich, Conn......... 
City of Chicago Municipal Tuberculosis 
RUORTEO «ou ps tanienstesn spaseces eee ee eee 
Sanatorium Division of the Boston City 
PROIOE  66.6n ce ewnannseck boone os4ueuewes INS ccc cobenpara 
University Hompital. ....s.ccscccsescecccce Ann Arbor, Mich....... 
Homer Folks Tuberculosis Hospital.... Oneonta, N. Y......... 
Bem View TROMIEGl Foc as cicscssccsvcscsecs Staten Island, N. Y.... 
CDEP TE cic csnsccvccsecnessacsoacne 2 a 
d. INDUSTRIAL SURGERY 
Indianapolis City Hospital.............. Indianapolis........... 
e. FRACTURES 
City of Detroit Receiving Hospital.... Detroit................. 
Bhode TslanG TIOMICA 6s si vecccccvcde. PHOFIGOMCEC 0s 056s cscices 
f. PLASTIC SURGERY 
Kings County Hospital.......0.0ccsreeoss DROORIIG sinc siccccsaces 
Graduate Hospital of the University of 
Pennsylvania © ....csccccevee pea wenkanes Philadelphia........... 
g. ANESTHESIA 
Hartford Hospital ..ccvcvsscsoosvstnexcs Hartford, Conn....... 
University of Chicago Clinics........... OR 
Methodist Episcopal Hospital........... Indianapolis........... 
Massachusetts General Hospital......... eer ree 
Massachusetts Memorial Hospitals..... ee 
| ee rere re Nias evcin vin eesewie 
St. Mary’s-Kahler Hospitals (Mayo 
PRD” inva sksek dss esaceasdeuns Rochester, Minn....... 
ee a er ree Jersey City, N. J....... 
Po ee ert e New York City......... 
Flower-Fifth Avenue Hospital........... New York City......... 
Metropolitan Hospital ................+. New York City......... 
N. Y. Polyclinic Med. School and Hosp. New York City......... 
fogs | re ee ij = * aaa 
cee ee BO ere East Cleveland, O..... 
State University and Crippled Children’s 
PUOREROEE Saciwiesndonkcnrewnceed>> bones Oklahoma City........ 
Hahnemann Hospital ................0+5 Philadelphia........... 
Rhode Isiand Hospital..........scccvcese Providence... ....+s200- 
State of Wisconsin General Hospital... Madison............... 
COMMIS TIOOPIEEL ic.cses esecensvscsecns Milwaukee............. 


7. ORTHOPEDIC SURGERY 
es | er 





Chihdvem’s TROGDIGAl. i....ocsss0ciessceccsese ee eee 
Los Angeles County Hospital........... Los Angeles............ 
Orthopaedic Hospital.............-...+++ ee ee 
San Francisco Hospital ?-?.............. San Francisco......... 
Shriners Hospital for Crippled Children San Frarcisco......... 
University of California Hospital....... San Francisco......... 
Children’s Hospital............. ie eee 
New Haven Hospital ........... ... New Haven, Conn..... 
Cook County Hospital.................. Chicago......... 0000. 
Research and Educational Hospital ?... Chicago..............4+ 
Shriners Hospital for Crippled Children Chicago................ 
University of Chicago Clinics........... Chicago..............+ 
Indiana University Hospitals............ Indianapolis........... 
University Hospitals .....c.scssevecsscce te he) Oe 
Charity Hospital................ wasteoece New Orleans..... wieckiolenk 
Shriners Hospital for Crippled Children Shreveport, La........ 
dames Lawrence Kernan Hospital...... BE eee oP 
Johns Hopkins Hospital................. PT errr re 








SURGERY—(Continued) 


Chief of Service 


eee eee eee eee eee eee eer 


— - Bmore rrr 


iS! Ao ee 
. B, MeMahon....... 





C. Naffziger...... 
A. Verbrugghen...... 
i.” 
» MUNTO........0s000e 


1. M. Davidoff....... 
C. J. BrOwGer......ss 
» Be BBOOREE.. occcces 


y. P. Van Wagenen. 
. A, SER ecke haves 
5, Pe soaeakia bake 


G. Urquhart...... 


. J. Henrichsen...... 
Be AR 


a eee 
. 4 Duties Tee ere 


M. N. Hadley....00.. 


D. Laferte and 


A. G. Goets......... 
M. S. Danforth....... 


BR. BM. DOvell.... cesses 
. Livingstone........ 
. M. Whitehead..... 
. K. Beecher......... 
i. B. Ferguson........ 
6 De EE Coes icecs 


), ie. 


2. eee 
J. M. Godfrey........ 
. H. Mathews....... 
> Sa 
. Cunningham....... 


ep 


eee eee ee eee ee ee eee ee 


. L. Compere........ 
. J. Gareeau and 
L. A. Ensminger.. 


A. Steindler.......... ° 
H. T. Simon and P 
A. Mellhenny ..... p 


. A. Durham........ 


J. Frankel........ 


, B. Beanett........ 
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eS 8 
CHe comet merome Residents 


neonon Per Cent 
SOSMOrRS SOMHE Fm Sr 
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a a ee ee) 
orrKSoo SC - S&S 


ae 
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= CO et OO ery otc es bet BS et et st 
owooo croescosos scoonwo 


Lalas ed od dd ee on 
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Varies 
7/1 
10/1 


7/15 
9/1 


7/1 
7/1 


1/1&7/1 
“a 


1/1&7/1 
7/1 


7/1 
1/1&7/1 


7/1 
7/1 


7/1 
Varies 


71 8 
7/1&9/1 12-36 





Numerical and other references will be found on page 847. 
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VotumE 111 HOSPIT y 
Numer 9 ALS APPROVED FOR RESIDENCIES IN SPECIALTIES 843 
7. ORTHOPEDIC SURGERY—(Continued) 
. n — 
3 qa 
i. 2 2 2. 28 203 2 
sf § 8 gp § $3 82 s85 8 6 
Chief of Service a: 4. SE ea 3 a Es $3 2 é 
, Ps 7) lol Q 
Boston City Hospital........csccccescore Boston. 0. J. H a aaa s+ cP ae ay ¢ q 
Children’s Hospital...............cesseeee gd eal 8 8 equeieeie — | wae + oe nC 4 
Massachusetts General Hospital....... ‘o  “<—Sepeorien M. N Smith-Petersen 438 ia 2° % Hh i ; 0 
Shriners Hospital for Crippled Children Springfield, Mass...... R. N. Hatt eyone po S 2. : ; La - ; : 
Henry Ford Hospital............. See aa > ©. -L. Mitehell......... — Sane fs a 3 9 i 
aie ie ns ae on eee « O-B WON s caidiesss coon eee «CS G10 sid /l 12 9 1 
Aven sicdebadisetebssdcarsecchasees ae St. Paul......+. 7 
st hosp pees picasa otek gas og ee . ©. C. Chatterton..... 7644 «100 + Yes $100 1 #0 7/1 12 8 6 
Jnit of University Hospitals)....... - Columbia, M 7 
St. Mary’s Group of Hospitals........ a “7 4 Yes $5 1 0 Gl 34 - : 
Shriners Hosp. for Crippled Children.. St. oa ocd- MC Crego, Jr. 5 pA 5 i.e ~ ; Hi " ; ; 
Jersey City HOGpHtal. onc csccccecccscecs - dersey City, N.J....... 8. Sprague "and W. a sa ; : = ” . . 
« Jersey Orthopaedic Hospital and ———— _ tieasdicsat ; + a " e 
Dispensary .ssseeseveseeeeeeesceeceeeers | SS eee i 7 y 5 
Kings County OR 5x cuins svadne wes Eeoekinn Die PNA te a. LE econ ame m6 =o Yon ba : aN mr > ; 7 
Long Islund College Hospital............ Brooklyn "a a. ar il fe et i 
Meravuc HOSUIIEE ©: ccctecrisescceccavanes New York City Seabee A. K _ eats 115 ae Meg i : y 18 . . 
Hospital for Joint Diseases............. New York City ie > -. + es ; ; eS “21 
Metropolitan pO | errr New York City... A. H. Binghi Shi = ota. oe ; : he a s 
a4 York Orthopaedic Dispensary and as oP ae ae . . 7 ™ ss 
_Hospit ] 1-5 ch adbehanuwesenencentecesd New York City 7 ; 
R.. ia Post tradate pectnesseatocent ah) See eS ae ee 1,175 2 Yes $530 8 O Quart. 24 2 2 
(and Hospital .....seeeeeeseeeeseresenes New Y ity i y 
New i, Society foe Pda ne pee oe Lo, 5 SE |, ee 220 13 Yes $9 1 0 7/1 12 
uptured anc WEL sch denansdndas N York City yi 54: = 
Baa Be Bia yg or ee OF NORE CleFicccvccce Te Be WE Riscccccce 1,543 10 Yes $20 8 0 1/1&7/1 24 5 1 
nicipal LOSPICAIS. ... 2. .cevesccccesccoece Rochester, N. Y..... R. P partz 56 5 4 
Sea Vie HOGUEGRS« 0catcu es soecccecnsere Staten Island, N. , oe Dp. cane A ae po = ag = : : A 7 "95 “10 
New York State Reconstruction Home.. West Haverstraw C. Wallace.........-.. ; es ve po : . ae . ; 
ee Hospital xs casaananaaclen thine o> sage Durham, N.C.......... D. Hart... 00000 oo 6 Ye #2 1 0 4A w& 2 0 
Cincinnat! General Hospital.. ee | Re A. H. Freiberg........ a they i ; , P : 4 
Mount ‘inet p< 0 lala dae = y tae MIN, J caaea 424 87 Yes a 1 1 7/1 24 15 7 
Maeeetsity HOMERIB sc iccccacessssccowcs Cleveland.............. M. H oy Sal Shea 2,087 20 Yes $60 1 0 7/1 12 - - 
Bat UVM 2 400 3 Yes $2 1 =O 7/1 12 oa ‘ae 
HOSPiti Ss seeeeeee eee eeeeeeeeeeeeeneeees Okl i 7 
OY Mospitel conetauieatersihensindganed —a ie = "2s. fs 2s = : 
org — ay ee ae Es coc cn scams B. M. Pease.......... 233 100 vo $5 i 0 Ht 2 pe ont 
ay aay a ey Be . » = aaa M. Pease.......... 23: e 25 0 7/1 2 
Philadel te Ontnapentie Teonteal” oni Elizabethtown, Pa J. S. Donaldson...... 353 100 Yes $100 2 0 7/1 24 “4 "2 
Infirmury for Nervous Diseases...... . Philadelphia........... A. B. Gill and D. P 
eels Universian SAMMI. .3. on ° WEEE fantadececusus %3 31 Yes $40 1 0 7/1 2 
Robert Ps her de cepa a ae beeen vee z s Pn Wewesiogene 523 38 «Yes $40 62 «0 WA 36 9 3 
Willis C. MPDGI CHINE Fs voc ciceckcces Memphis Tenn........ Ww C. a ia a toa sf ° bye -- ; 1 
Parkland !ospital.......cecsccecccceeeese is haar iccsanrs ia. 2 ame ace ee S s . 
Eee Lt hn te a i ee 399 91 Yes $10 1 0 7/1 12 
ae Sh yeasty SEES ste eat nes 0 Ser ee W. B. Carrell 847 100 Yes $100 1 0 7/1 yn = 
Iversity oi nia Hospital......... Jniversi "vy. Funsten........ 3 3 
Eeidren', Ortioommine Hospital Fiessket — beceee ace wake 3 bs Fae mar arn hee 618 30 Yes $33 1 1 in i ” 3 
Milwauk ‘ cone eee Hospital... Madison............... R. ta clits a a Yes 8s a 33 “ : 
ce Comme MR Wea pore dase zt. TS..e esses eeeeee teeee 3 es $2 3 2 7/l 36 *- 
watosa, Wis..... - C. C. Schneider....... 536 97 Yes $100 1 0 ie 12 F : = 
Hillman Hospital Bi agi 
HOSPItAl. ....sseeeseeserereeeeses rmingham, Ala..... 
Los Angeles County Hospital........... Los poe - 3 ity 4 ee 2h pee a ta. . ye 6 - ; 
Se teecico Ma a a. heeknecws Se: ae 2,601 100 Yes $10 6 0 4/1&10/1 36 182 7 
ers University Hospital............ San Francisco... ‘ee J. R. Dillo Sapp a a : : : Uh = “10 pis 
oy “ =— Hospital....... San Francisco......... H C Nafiziger ‘Sipe io 1 to = ; ° uM a = ; 
M HOSDIGME. s vincescss<vaseevesces N _ oes an ity oo gale . _ ; ° at 33 - 5 
Gallinger Municipal Hospital............ Washington Be W % —— = oS - 2 ; 4 if 3 i i 
ME Meapital —..ciisdusbitanionyinnics Atlanta, Ga............ 2 ~~ ~cabein a a a a ~~ 
University of Chicago Clinics 2.......... Chicago. “SORA AAS =~ emits ue 2 ® % 
Indianapolis i ee Indianapolis heuer "0 a oe : ; an = : : 
mg HOSpHtaS: oo.0 6 se vi< oxinxcaseus Iowa City...... ae on ye bo i ° Wn s 3 is 
Se hopin co ioe Geen... a ee ee ee ae 
Touro Infirmary....... . im 3 a f : ; Wn : 
Johns Hopkins Nioupitai pi haeniaetig nt Rania oan donates anne 3 Yes $235 1 =O aH 2 . 8 
Senn Hopkins Hospital................ Baltimore.............. 784 43 Yes None 1 2 7/1&9/1 12-48 32 22 
Boston City Hospital... 0.00.00... cccceee ii sterecoca es i oe lee ele ee ae 2 : ; 
eT, HI SDMRA nas ecosns te, EMaBincesnececeeecess 514 94 Yes * 1 1 Varies 12 <9$8 (15 
University Hospital tye sae cp Ann Arbor, Mich Se oe = i is = i ; a 24 2 1 
— nek Sanitarium...........++s06 Battle Creek, Mich..... W ar wit br ; ° WA 3 7 
y of Detroit Receiving Hospital ¢. THIS occcncec uses oc H. W. Plaggemeyer ™ oo . te - 5 , 
Harper - Hospital and W. E. Keane 833 100 Yes $83 5 
teehee eee eee eee ee | tie ; ; : - 
Henry Ford Hospital... 77.7. —_ vhs caletemewes |e oS “eee ensue m ye @ 1-8 We 2 ~ _ 
OO ae J. K. Ormond........ tim. See 2k =e es er 
Per MOODIEMIY . x 'nnce cove baenes Eloise, Mich 
soeker Seagktal er .* ade Livewelhe onae J. R. Heidenreich... . 561 98 Yes $92 1 1 7/1 12 23 7 
t. Louis ty Meni : a 2 OE Te eee PB. Bo RE BOI... ccce 855 98 Yes $50 1 0 6/1 12 31 19 
ary’s Group pe oR AEE aap een <oes oe Bas Oe oe ee 77 100 Yes $100 1 0 7/1 12 89 40 
Haponne. Hospital and Carle he ate 09 Y aveedes: ys ae a Pacves ec = 42 bn $25 ia, 7/1 34 21 8 
att eee . Woodruff........... 7 es a 1 0 1/1&7/1_ ... 3 : 
yorety Ap SS? See Aa! rere 929 90 Yes $100 1 1 ail E : 
ewark, N. J........... R. Harner .... 645 100 N geht . 
Brooklyn... C. S. Cochrane....... 1,825 106 Ye mo it + ane ee "33 
eskine. Be pgamanie 82: 6 es $100 1 1 4/1&7/1 12 235 33 
Buffalo... ook. _ Pecmmuser. oo tt 383 65 Ya es : : a = Ho - 
eens General DE ree F. J. Parmenter...... 600 ~?e - a ; va 4 : : 
vl al sens ee rere eee - Jamaica, N. Y......... F. G. Riley......-.-.-. 663 100 Yo a : aa 3 = ~ 
Morena Che capitad ce New York City......... A. R. aa... a ee te = i 3 itl oe oe oe 
OF ee gsPltal....+.+.+.-++0+5 sac ownsend.......... 710 100 Yes $15 "39 "6 
ew York ital... sees esse sees . New York City......... O. Lowsley.... 2: >. 2 ee = : 
a soe ethan tabs sap, : TG seks we tvee 376 23 Yes None 1 1 7/1 32 29 16 
yterian Hospital ee Nee peer eee v Te a a Cl 332 13 Y 
Ton OSDIRG) Sorc cdecieuucsssye New York City......... ie el iy e s ber 
cs j Memorial” and TRROE SRE Ch: y J. B. Squire.......... 1,306 30 Yes $42 1 £5 1/1&7/1 36 sea a 
View Hocnirstttrtttettsesseeeseees . chester, N. Y........ W. W. Scott.. 
Die Hoe epltal. cee Staten Island, N.Y.... A. J. Greenberger.... 10 190 xe shoo 3 yaa a 
pe Ph ee urham, N. C.......... A 5 
Si eae ie eee tte ess 
ws: fe Wii dacs sv cits ccata cues . Oleveland....:......... ‘ ‘ice 5 5 ri 
Ving University Hospital.... Columbus, 0........... iu“... 286 58 Yea 4 i : iW a 
aan cme ss PARE 6 24 13 
cal and other references will be found on page 847. 
oe . 








Jour. A. M. A, 
Ave. 27, 1938 
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8 UROLOGY—(Continued) 
z = w 
_ mn Dn 2 ~ n 
Ss & t. 8. § 39 en Ghd 2 
e230, 88 SE sas 25 355 3 §& 
Be sf sk ea gas Ee geo = 3 
Chief of Service Sh Ge 63 dn wm <e ga <hS § & 
Graduate Hosp. of the Univ. of Pa. Philadelphia........... J. C. Birdsall and 7 
W. Mackinney ...... 182 33 Yes None 1 0 7/1 12 10 3 
Hosp. of the University of Pennsylvania Philadelphia........... cS aoa 402 28 Yes None 1 0O 7/1 12 15 10 
Pennsylvania Hospital .................. Philadelphia........... IA Le 323 23 Yes $20 1 1 7/1 12 13 2 
Presbyterian Hospital.......000.s0sesseses Philadelphia........... J. ©; eeealls.....s, 244 16 Yes None 1 0 7/1 12 32 LR 
et ere re ee PURDUE... oo es ccses E. J. MeCague.. 410 35 Yes None 1 0 7/1 36 31 15 
University of Virginia Hospital........ ROPES 60 cisssesices Pe ee oe 02 380 Yes None 1 1 7/1 24 31 15 
State of Wisconsin General Hospital.... Madison..............- See Sere oevce 8 Yes, $5 1 2 7/1 36 ‘ P 
Milwaukee County Hospital............. Wauwatosa, Wis.. ooo. BK E. Stockinger...... 380 97 Yes $100 1 O 7/16 12 29 16 
































Los Angeles County Hospital........... Los Angeles..........+: x S| See eee 8 2 0 4/1 24 2 ie. 
Stanford University Hospitals.......... San Francisco......... a 480 3 Yes $25 1 1 7/1 12 2 0 
University of California Hospitals...... San Francisco......... H. C. Naffziger....... 204 64 Yes $25 2 0 7/1 12 1 0 
Colorado General Hospital 29........... SE od vet sabccas | fe a eee 90 #61 Yes $50 1 O 7/1 24 - Dae 
Episcopal Eye, Ear and Throat Hosp. Washington, D.C.....  ...ccccccccceccsseceeres eusee 25 Yes None 4 0 3/1,7/1,11/1 16 2 0 
Cook County Hospltal........ccccsssses. LOS ae W. F. Moncreiff...... 711 #100 Yes $30 3 O 1/1&7/1 12 0 0 
Illinois Eye and Ear Infirmary.......... IR 5. oS enc nt? MERE REO ES ER OE Ee eee .---- 100 Yes None 6 O 1/1&7/1 12 she oe 
Michael Reese Hospital...............-.- PR aks sascvassonn . nee abineneonlethesceencs 580 41 Yes None 1 0 1/1 12 ae Sen 
Passavant Memorial Hospital.......... eee G.* Ge ou) narnia cess 273 7 Yes None 1 0 7/1 12 0 0 
Presbyterian Hospital ............ssseee PCa c sss acecnv nas W. F. Moncreiff...... 201 22 Yes None 2 O 1/1&7/1 12 0 0 
Research and Educational Hospital?.. Chicago................ Ae ee 244 #100 Yes $50 1 0 7/1 12 0 0 
University of Chicago Clinics........... ere a oe: ee 199 38 Yes $25 1 38 1/1&7/1 36 1 1 
Indianapolis City Hospital............. Indianapolis........... Ce he ae 180 88 Yes $42 1 0 7/1 12 0 0 
Indiana University Hospitals........... Indianapolis........... W. F. Hughes........ 241 82 Yes 1 0 7/1 12 1 0 
Tinivernity BIOUIIOOI. o5sccccnassvccsiecccs ee OC. Bo Gomes o02200: 1,226 86 Yes $20 1 3 7/1 48 0 0 
Eye, Ear, Nose and Throat Hospital... New Orleans........... W. R. Buffington.. eben 15 Yes None 3 0 7/1 20 0 0 
Johns Hopkins Hospital................. eer BR, TRGOEE a occe cv ccecss 1,244 43 Yes None 1 5 7/1&9/1 12-48 2 0 
Massachusetts Eye and Ear Infirmary.. Boston................. J. H. Waite 2,349 22 Yes None 7 0 Quart. 21 ll 2 
DRIVORIIEY BEOMBION © scccccicccscescccvee Ann Arbor, Mich....... __ —e 958 81 Yes $2 2 2 7/1 36 2 1 
DOLDOS  TAOMIE > sxc cncdccenscciscvasevas _ gO ae ee L. T. Post sae 542 1 Yes $27 1 1 7/1 36 waa trina ( 
+ Pe el Be 2 eee Be Besscacscbsseves > aeeeekbackeekecss wae 203 100 Yes $100 1 0 7/1 12 5 5 ( 
Mary’s Group of Hospitals ?......... BG SO ici pen eds W. H. Luedde 162 42 Yes $25 2 oO 7/1 34 0 0 ; 
adh nd Eye and Ear Hospital....... PEs sca ss vices, ceseeae edie cere sats keee Gui 20 Yes None 6 0 Quart 18 , 1 ] 
Kings Oounty TIOSpital......ccccssssssee i A re Ws PR Savane tasree 357 100 Yes $15 5 3 1 1/1&7/1 12 3 1 
Long Island College Hospital........... re ae AG eae 201 7 Yes $22 1 1 7/1 2 Rt nee I 
Batalo DIY BOMBA isc cscvccsessccess eS ee ee eee 110 65 Yes $68 1 1 7/1 36 0 0 
pe ere rrr erry New York City.......5. We We SORMBes....0. C61 200. FOR. anc 1 4 1/1,5/1,9/1 36 lk aes E 
Herman Knapp Memorial Eye Hospital New York City......... Arnold Knapp ....... 819 15 Yes None 1 1 Varies 18 0 0 
Manhattan Eye, Ear and Throat Hosp. New York Olty......... cccvccccccosevccescvecses 1,672 13. Yes None 6 0 1/1,5/1,9/1 24 5 0 c 
Metropolitan THOSDIGGL . oosccccccccsccnsses New York City......... A, I, Oiambers...... 90 100 Yes None 1 0 7/1 12 0 0 
Mount Sinai Hospital.................... ee. ot) ee Aa | cube 55 6Yes:)«=6—$50 1 0 7/1 12 1 0 G 
New York Eye and Ear Infirmary...... 3 eS 5 7 ke ee Se rere 2,911 6 Yes None 7 0 Quart. 24 1 0 H 
Presbyterian Hospital.............cssce0. New York City......... J.M. Wheeler ........ 1,984 30 Yes $83 6 O 1/1&7/1 36 eee eee 
Strong Memorial and Rochester Munici- 
OE Re as cctavnaes acne scuss<kes Rochester, N. Y........ Be Bs ID ous cscs 340 63 Yes $42 1 1 7/1 12 aes 
Grasslands Hospital Valhalla, N. Y......... a, ee 85 86 Yes $75 1 0 7/1 24 0 0 EI 
Cincinnati General Hospital.............. Cincinnati... Be ey | RE anys 405 87 Yes a 1 1 7/1 24 3 1 1 
City Hospital .....sccscccresseccessvecsce OCleveland.......:5..+. P. W. Moore........+. 167 97 Yes $42 1 O 7/1 12 eee M 
Dnivcenity® TORMGAIS, 2... 5.2.6 560csc0c0n oO Eee ye Se 25 35 Yes $23 1 1 1/1 24 ooo an Ur 
University of Oregon Medical School An 
FIQRDIGRIS  on050 sce ecnsscnssessivenasisecs' Portiand.........0s000. F. A. Kiehle.......... 119 100 Yes $40 1 #O 7/1 12 1 1 Je 
Graduate Hospital of the University of f 
PERUEVIVRDID: 60c.0ccsvevcsccpesanieswsnas Philadelphia........... L. C. Peter and W. Ne 
Shoemaker ......... 281 #33 Yes None 1 0O 7/1 12 1 0 Qu 
Temple University Hospital.............. Philadelphia........... oe EE Nsscte sacs 151 38 Yes $40 38 7/1 36 ® 
ge SS Ne ree Philadelphia........... dite enous adsense 3,805 68 Yes None 7 0O Quart. 21 ll 0 Ha 
a. OPHTHALMOLOGY-OTOLARYNGOLOGY (see page 845) XN, 
a 
10. OTOLARYNGOLOGY ~ 
Coren a TROMIIGN, sos <0 00kd000:6080550 TOG BUBB 66 icisccsie Pie | ere 1,302 45 Yes $9 1 0 7/1 12 3: 
Los Angeles County Hospital........... Los Angeles............ J. M. Brown and F. Sta 
eee 2,420 100 Yes $10 2 O 4/1 24 34 H 
San Francisco Hospital................. San Francisco......... R. C. Martin and H. 
B. Graham ......... 430 100 Yes #® : x 32 12 scat Eye 
Stanford University Hospitals.......... San Francisco......... BK, Sewell. ............. 1,364 3 Yes $285 1 #1 7/1 12 2 2 
University of California Hospital...... San Francisco......... H. C. Naffziger....... 787 464 Yes $25 1 O 7/1 12 2 0 Men 
New Haven HOGA 6icss0.05506 05000053 New Haven, Conn..... N. Coaeta ee 1,050 34 Yes $40 1 1 = Wl 12 8 3 Hi 
Episcopal Eye, Ear and Throat Hosp. Washington, D.C.....  ..ccccsceccccccsencseees sain 23 Yes None 3 _ 0 8/1,7/1,11/1 12 B 2 Medi 
Cook County Hospital...........se.ee- Ssh cesieacrnsku 8. ex Pearlman eeeas 7,395 100 Yes $2 3 O 1/1&7/1 12 98 29 Ui 
Illinois Eye and Ear Infirmary.......... re en a ae ----. 100 Yes None 1 O 1/1&7/1 12 nie on hiv 
Passavant Memorial Hospital........... ere a Ae OS 364 7 Yes None 1 0 7/1 12 0 0 8 
Presbyterian Hospital .............+..+ is soos asiccssss D. Hayden............ 1,746 22 Yes $0 2 O 1/1&7/1 12 0 0 tate 
Research and Educationa] Hospital *.. Chicago................ F. L. Lederer......... 936 100 Yes $50 1 0 7/1 12 6 3 Mi 
University of Chicago Clinies........... en ree at Saat Beccss 796 38 Yes None 1 2 1/1&7/1 24 2 2 ilw: 
Indianapolis City Hospital.............. Indianapolis........... R. Chappell........... 1,312 88 Yes $42 1 O 7/1 12 3 : 
Indiana University Hospitals........... Indianapolis........... H. Caskey peek on 1,065 82 Yes $33 1 0O 7/1 12 4 5 
University Hospitals..........0.cs.eeesees a | eae > M. Lierle.......... 2,301 86 Yes $200 2 5 7/1 60 19 
Eye, Ear, Nose and Throat Hospital... New Orleans........... J. R. Hume and F. E. 3 
ee area 15 Yes None 6 0O 7/1 24 16 4 Hil 
Johns Hopkins Hospital................ BOMIMORC.0.0 5 csi05 0 cc00s 8S. J. Crowe........... 933 43 Yes None 1 1 7/1&9/1 12-36 8 Child 
Beth Israel Hospital.........c.cceecccees MR is 5s « pceccsnn 0c L. M. Freedman and L Idi 
ee ee 1,128 89 Yes None 1 0 7/1 12 ree hee y 
Massachusetts Eye and Ear Infirmary.. Boston................. H. P. Mosher......... 8,424 22 Yes None 7 O Quart. 21 34 4 Collis 
Memorial Hospital .................0000- Worcester, Mass....... G. WNIOR 66 brie ckcesk ss 1,489 14 Yes $422 1 #O 71 12 7 p 8 
ee ere eee Ann Arbor, Mich.. «. ie cea” 1,636 81 Yes $2 1 1 7/1 48 27 — 
PATIOG © PONE 5 6o.cincce vn nsesncedeiiver oa a L. W. Dean, Sr....... 1,274 17 Yes None 1 8 7/1 a San 
ree ae eee St. Louis............... S. B. Westlake....... 314 2 Yes $63 1 O 7/1 12 3 6 I 
St. Louis City Hospital..............66. 1,332 100 Yes $10 1 O 7/1 12 34 1 
St. Mary’s Group of Hospitals?........ 3 42 Yes $2 1 OO 7/1 1 
Newark City Hospital.................+8. 2,519 100 No 1 Oo 7/1 2 ae 
Brooklyn Eye and Ear Hospital........ * 20 Yes None 8 0 Varies 16 o ¢ Childn 
eg eee E. L me 24 Yes 10m 2 See Gallin 
Kings County Hospital.................. vk 6 aves pavees M. C. Myerson....... 8,130 100 Yes $15 1 2 7/1 36 56 . Garfel 
Long Island College Hospital........... Oo eee R. L. Moorhead...... 958 7 Yes $22 1 O 7/1 12 one wo Grad 
Buffalo City Hospital........000..0..... PRD spst+><nnees+-es J. F. Fairbairn....... 309 65 Yes $8 2 2 7/1 S $$ & Child 
Buffalo General Hospital...... ees See J. F. Fairbairn....... 1,016 8 Yes $3 1 #1 7/1 12 m4 Cook ¢ 
Bellevue Hospital 2...........ccccecceeees New York City......... J. W. Fowlkes....... 3,148 100 Yes ... 1 5 8/1,7/1,11/124 5 Mp, Micha 
Flower-Fifth Avenue Hospital........... New York City..,...... J. A. W. Hetrick..... 1,295 5 Yes $0 2 O 7/1 24 0 1! Mt. 
Manhattan Eye, Ear and Throat Hosp. New York City......... occseeceeseseteoveeseces 15,460 13 Yes None 8 0 Quart. 24 al 
nee 








Numerical and other references will be found on page 847. 
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-. ad Ei 7 3 en es 
SS $ e 3 s &e sua 3 
——— r oo > o co =—s5 
es Ye S&F Se s za = 2 e435 3 2 
3 Metropolitan Hospital........ scone ; Chief of Service Ge Se SS oa @ ee Pu #32 & Ss 
ean Bee. New York City......... J. A. W. Hetrick Sa dm 62 dn m@ <m ae <b 6 2 
= ipo Re ee ew York City......... R. Kramer and J. L. 969 100 Yes $10 1 0 7/1 1 ” 
) New York Eye and Ear Infirmary...... New York Ci Maybaum ...... ae “ - 
5 Strong Memorial and Rochester Mu? OFK CitYn.....020  seveereeeees sao 6855 Xe, Oe 1 1 Mem 3s 
5) nicipal Hospitals .........+..eeeeeeeeee eiaiaaii’. > ie Ral a . ae. 2.5 Quart 24 i 0 
3 a gra A. 5) Dear eae C. A. Heatly and C ‘ 1 0 
6 Sea View Hospital............... st T. Harris 5 
SS 8 aten Island, N. Y.... H. Rubins............. 1,305 63 Yes $42 1 1 7/1 2 
Cincinnati General Brakes tiseeves reere oo * pwacneewe M. T. Smith... 1,844 100 No $100 2 0 1/1&7/1 8 oes are 
got (genie ne apgeeeniionanaaine Yineinnati.....2220... bg. panei 633 86 Yes $15 1 0 77/1 a . 4 
aoe Haaiih.........3...0..... Cleveland.............. oe ai 1,450 87 Yes ® 4 7/1 24 5 3 
Sy Hopes cc, OME ©. E Pitti... ‘os oi Xe ge to a 
valversity of Gaun adloas tobenl gies sane. W. B. Chamberlin... 2°119 » = = 2 1 T/A .  % “3 
IS seesesseenesseereete nese sereses . ™ a 2° TR 24 
George F. Geisinger Memorial Hospi Was acsdecavens R. A. F 7 2 ae 
- pital. 2s eee 5 ‘4 
: oe of the University of siesene capeiusueniaann F. W. Davison....... $31 7 Yes = 33 12 4 2 
0 gemplo University Hospital.........-... eee Sra aaebiiaa’ “aeiede 2.661 } a +e a 8 1 
ae ier Seren esr weeeseseerseseesces , 3° - > - 
o Gill Memorial E E . poke *, F. Ridpath and 3 Yes None 2 0 7/1 12 16 P 
0 Hospital. ye, Ear and Throat . 8. Ersner........ 1,539 38 Yes $40 : 
—— oe al Brersc Ba coll se ee Roanoke, Va.......+-.. E. @. Gill : Ee wee ee 
BS escsissacen ose «10 Yes: ($501 7 
1 1 71 24 
a. OPHTHALMOLOGY- 0 0 
. White Memorial Hospital...... a 
eeorrrras ” ) ene Ww. A. 
} San Diego County General Hospital.... San Diego, Calif N. = 531 2 ¥Y 
® Hospital for Children Reson es G. L. Kilgore and W. Yes $990 3 O 7/l 12 3 1 
Gallinger Munici stttsssseaeaeceeees San Francisco......... ’ 808 100 Yes $75 
1 ag nicipal Hospital............ Washington, D. C..... 1,193 4 Yes $25 : ; it - ; ‘ 
be trady Hospital . - 
5 re eres gee enrsinesbtnees Atlanta, G 57 . : 
DSPIGEL ccccce - 9 BBsccccccccves 249 99 No 3 a 
. yh lala bananas .... New Orleans........... 2,101 100 Yes $00 ; . 6 La a 1 0 
1 Baltimore J'se, Bar and ‘Throat Charity New Orleans. ......---. 2967 100 Yes $5 1 3 7/1 eats 
ospital ....... . ¥ 35 (OY 5 ( eee 
es HORA aves coseescosesecnsecensstene Baltimore......... 5 Yes $5 1 0 W/L 2 3 é 
0 Ry Hospital sncicxccssecudeecsaxs Baltimore.............. 530 49 Yes N 
ee + i RAS AR I Se ais es None 3 0 7/1 12 7 2 
: Seaceehaee tne ven iis sxc hniden cere 1,074 47 Yes None 1 0 Tl o4 
City of Detroi tart P ‘/ 2 8 2 
0 y of Detroit Receiving Hospital..... i eee 5,482 94 Yes None 2 5 
4 | RR RET eae 5 Quart. 21 25 7 
MMF Mlcapital....<.5snrs-sdenssccseetes Detroit sent eeeeeeeeeeees 1508 100 Yes $83 2 21 7/15 1 14 
ST MMVI onsen enpeontounsiesn etn: MMM etnnesheibed as 933 2 Y 5 | 6 
Henry Ford Hospital es $0 1 1 9/1 12 a ay 
Ne pe 3,304 2 Ye @ 1 3 my 
1 Eloise Hospital (Dr. William J. S 7/1 36 aa F 
mour Hospital) ........ : , Yes $130 1 4 9/1 9 
Ay Minneapolis General Hospital?.......... Eloise, Mich............ M. Mintz a 8 6 
eee a eee Minneapolis........ MC. Ptunder........ 706 «698 Yes $92 7 
Ancker Hospital Ed oOrieseo cb cvcess Minneapolis............ iH. +e Piunder.......- 1,141 8 Yes $25 3 1 7/1 12 2 9 
1 Jersey *egynen dee eae St. Paul eae. - Newhart .......... 602 12 Y¥ 2% 2 0 1/1 36 5 3 
F MME i gncihoveh eae jas Cis. 3... R. 0. Leavenworth... ra a a 8 5 
Newark Eye a1 si ae a y and M. 7/1 24 8 > 
P ye and Ear Infirmary....... Y Borrone ..... 3 res N ‘ 
. Xenark Eye ond Ear Infrmary.......... Newark, NJi........ ea MS YSN FG vie HOE 
0 ei Mee » ple Zesescccse  G. Frey and M — os None 3 0 Varies 12 3 = 
7 Eye and Ear Hospital..... lew Y. , S. Bender..... ; : ” = 
H ¥. Polvelinie Med. School and Hosp. New York City......... ©. B. Meding.-........ 1,101 100 Yes $15 1 2 71 12 
. Post-Grad ew York Cit 1,897 3 Yes N e 2 17 9 
and Hospital . uate Medical School Deivcnvcds. copseomageusvesantdwascs 2,375 15 Yes oa 3 OO 1/1&7/1 18 
pital ‘scccccvotcacedsspievavrers New York Cit es None 4 0 1/1&7/1 24 "3 3 
St. Luke’s Hospital 2 - lilt ™ See and D. Mac- 
Duke Hospital Swen eese dhe ce cow oeuss New York City Penne SP roseeceeces 2,765 3 Yes No rf 
ME MR wens hese seratnnvoviesne cer Durham, N. C.......... Re ogy oo ee hg ae 2,635 48 Yes ene : 3 ee 2 7 1 
State University and Crippl Sg a ae Cancer” Ww . Anderson and s sone 1 2 3/1&9/1 18 La 
2 Hospitals Rie.. pp ed Children’s 0 o We BGGIO...06-. 991 56 Yes $42 1 1 7/1 ie 
¢ ee klahoma City........ E. 8. Ferguson and ¥ ™ . . 
2 Si SCTE CORRE Pittsburgh...... — Oe eee 619 71 Yes $50 ~ 
0 Memphis iy teen tile ici ae ARN 5 E. Carson and 1 0 7/1 12 13 3 
: yrospital yo and Tisest . H. MeCready.... 4,626 17 Yes None 3 0 7/1 
9 ieal College of Virginia, Hosp. Div. ee ::: B. ©. MiMs,.......... 1,756 27 Yes N % ee . 
y Universi Peat ty eee § H, Courtney and ‘ es None 4 0 1/1&7/1 2 
ty of Virgin K 4 3 1 
° ; ginia Hospital......... University H - Fleckwell ‘ap 1,306 5 Yes $0 1 1 
tate ot ie PRS os apn Tee ai eo ale a . edges and G 7/1 12 
; Wisconsin General Hospital... Madison F. D. Woodward.. 110 «630 «(6Y ¢ 10 4 
2 Milwaukee PI <a ey Ws ei F,_4,, Davis and W. , es $23 1 1 7/1 24 5 ‘ 
* aor eee * 3p - ‘ 
: Wauwatosa, Wis...... S. G. Higgins......... "350 = se ae ~ 2 2h 26 
b ; 1 0 7/16 12 a4 Mae 
3 
4 Hillman Hospital. e 11, PATHOLOGY 
en's Hospit aro sstbennndiinendsredas irmingham, Ala. 
"6 ge neeles Conky vpptassnagcnencereahs Los Angeles............ S h Graham........ 10,587 100 $40 ‘ 
is Cay incent’s Hospital OMNES)... 5... 40s 106 Angeles............ NG. —— Priceaces 4,339 45 . $90 2 : mn 122 «86k O29 
yr eg pate Bet a a 0 ie. a an eee eee se ie . 1 
9 nell Bein es nnaton Me- 0 AREER 2 04.-+-+ J. W. Budd.........--. SS eee ee 2% 5,122 2018 
sii MoUnE in Stal eaesteeseeeeeeeeree ass Pasadena, Calif -- 9 1 6 Tl 6 
2 San Franeiseo Ho nt TERS 100 SEH - Facany or hate gala A. G. Foord.......... 5,66 
8 seco Hospital..............0006 San pee oe fit nase eS A el Se Oe ee 
1 University of Californi ncisco......... D,_ A. Wood and G. , 6 -.. G 1 OO “OS 12 1™ = 
sal ver General Hospi a Hospital...... Seen Deeineinnss co EE. 13,276 100 a 
: New Haven Hospic pital.. Fee Maia ae ee TR etccashéepab cose . L. Connor......... 6386 64 |... $25 ae ae 12 1,539 577 
2 Q ' Hospitar Bee oc aah c's eal ae ony Se ae aa E T. Thorsness...... 17305 10 |... on ee eS ae... = 
bg Gallager Municipal Hospital. 2.2222... Rew Hawai, Gon...’ M. . Wintenitz.:. “$5 MS. 40 1 2 Tk BBR 
. fired Memorial Hospital.............. Washington, D:O..... 3. We dndieny.......- GMS... BB 1 8 TN 2 28 In F 
. flildten’s Memoriai' Hospital............ bmg SEE ee 6,601 ae ae Oe ' 
a Gn mei fi. Gg W.'B. Matthews....". 2988 10S. slo 1 9 do mo us 
1! Mt. Sinai aa, os Chicago................ W. Sehiller...........: 4,227 53 .... $0 1 12 1,414 = 456 4 
Hos cha Staves cae : Chicago... : Ess sere eeeee 72,494 ; 3 
ee Prana Hope cc cCSCIE Qbleagosecccesssccc ws: ae 1 lwo if 3 in” as “Ge 288 
eee oT QI. ss dant senesss ©. W. Apfelbach...... 11188 - ae $25 1 1 12 wat a 
other references will be found on page 847. O OMS. 
, 
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2 » 38 8 ges Luz 3 
oU & = = a «A £4 > 
si 6, #8 62 Sag 22 Seg 2 §& 
as si 36 5 8 Ss ES StS s 2 
Chief of Service So @m 68 Ba & <e aa <ne 4 2 
Provident Hospital (Col.)........sssecces reer Re 5 ee 3,481 63 $50 1 0 9/1 12 210 92 
Research and Educational Hospital?... Chicago................ S. A. Levinson....... 5,848 100... $30 1 0 9/1 12 226 216 
eg eS Eee ere oN ee ae eee 12,068 6 ... $125 1 0 7/1 12 70 150 
University of Chicago Clinics........... Sis ixcccnsanvenss Te, Sas cd cskccans 6,838 BS 03 ee 1 O 1/1&7/1 12 41 170 
ere Evanston, Ill.......... E. L. Benjamin...... 8,604 a. a Se 10/1 24 171s 185 
Indianapolis City Hospital.............. Indianapolis........... H. C. Thornton...... 10,647 88 .... $42 = @ 7/1 12 = 1,031 485 
Indiana University Hospitals............ Indianapolis... .....0.. Fe. | aa 9,421 sin 1 0 7/1 12 350 204 
Methodist Episcopal Hospital........... Indianapolis........... cee Sf ee 22,200 Yo snes ee 1 1 7/1 12 616 142 
Ball Memorial Hospital. ...6o....-.00% seces SY L. G. Montgomery... 4,618 <i. “sate ae On 0 7/1 12 338 136 
DWMIVCTRICY FROSPICO We is 665s isin cadiccavscdne i ts See Shs 0 os scene ca 2.1908 8 .... SO 1 @ 7/1 48 556 850 
University of Kansas Hospitals......... Reansaé City, Kan...... BE. di Welles <ccccdeses 5,726 OB ia SR 2 4 7/1 36 270 2, 
Louisville City Hospital..............+06 Louisville, Ky.. a UO ee 1506 | 06° uc OE OE CO 7/1 24 984-995 
CRTC TRO | on nov nc cnn cesses eaten New Orleans........... ey 21,210 100 .... 92 4 0 7/1 362,284 1,246 
OULD TRBOGOY 6 so cainns si sec0rsccveceesee New Orleans........... J, A; Remrord.......5 10,885 $5 aes «= DB 1 0 un = 42 180 
Jaltimore City Hospitals............... PAMIMNGTE...... 060005506 te ee 7,637 aes ee 1 1 1,620 634 
Johns Hopkins Hoapital............0:.«e Oe W. G. MacCallum. 16,336 ae: 1 7/149/1 19-36 631 406 
Boston Oity Hospital... osccvcssccxes NN OTR Te F. Parker, Jr... .a 41,492 94 .... None 5 0 Varies 386 2,762 919 
CGE SD TOO oinsin cies evcnsssascnces BN i 6 Xnic vacuous 8. B. Wolbach..:..... 5,435 a oes. me 2 0 7/1 12 131 79 
Massachusetts General Hospital........ Boston...............0. oa he. 15,630 eM 46. CR 1 0 1/1 12 426 991 
Massachusetts Memorial Hospitals..... eee Oe ee | 7,544 3 coos “SOO 1 0 7/1 24 256 = 0 
New England Deaconess Hospital }*....  Boston................. B.ED eencivcxcs3s Ae ee 1 p 3 7/1 12 2 
Peter Bent Brigham Hospital........... Boston.. eee sO eee 4,714 4 .... $83 1 OO Varies...24 336 82 
Worcester State Hospital............... 4 Worceste r, Mass. ere ea 799 90 .... None 1 0 7/1 12 284 137 
TIDIVORNIED: FEQMIICON so ook nc06.38s00%00 cacem Aun Arbor, Mich... ...: GO, GRE a: 5280s .6 sce 21,582 ans! Se 1 0 7/1 12 763 438 
City of Detroit Receiving Hospital.... Detroit.. ee! | eee 21,365 100 .... $50 1 1 7/15 24 2,009 ~=—«6IT 
Henry Ford Hospital... . .crsscccoccssss eS Oe ae ¥. W. Hartman...... 10,045 se Gace 1 9/1 36 483-28 
Eloise Hospital (Dr. Wm. J. Seymour 
TREAD Sore ctv coo tea wee eae Eloise, Mich............ A. H. Chernoff....... 10 | 8s SR COD 1 9/1 12 #1,137 
Hurley Hospital .......... Pane) UU. eee) ll ae 10,300 © ... Fe ‘1 0 7/1 36 637 2B 
Meier TORital qo... sc occsnccesgocscesse [eS =o i Se 9,761 CS .:. 30 2 0 7/1 12 855 B69 
G, SOR TOMER 6 iv. nise sve sscw can vace Kansas City, Mo....... D.. Se 5,106 1D - cece ee 1 0 7/1 1 222 163 
PRRNOG PAOMIORE Tis oso sins occas ondecenons il, EN ways + 5p.bseo eer EN tee we Kanne e oti 9,485 re: | a 7/1 12 36737 
Bt. DOs Cay -BeOM Iie... soos ca caccens eee Re. A Ree 18,481 100 .... $125 1 0 7/1 12 1,768 78 
University of Nebraska Hospital........ | rer J. P. Potmeat........ Sie 100 =... 1 0 7/1 24 135 18 
Mary Hitchcock Memorial Hospital 2 Hanover, BM. Fi. ..c....5. BR, Bes Re owes o ees 3,234 17. —«.... $100 1 «20 1/1&i7/1 12 110 89 
Mountainside Hospital.........<ccccccrss Montclair, N. J......<+ ee A. Seer 6,166 ee 1 0 1/1 12 297 127 
Newark ‘Beth Tsraci Hospital..........00 BOWORK, Bc dsccccccccen We MIRED ooo 2 sees 11,705 S296, ee 1 1 10/1 24 473 159 
Bia TORRE os oa oc oan decsistec teases tae ee A. W. Wright....:... 11,851 , ks ae. 7/1 12 499 Bl 
Bender Hygienic nent al hoeeueauine PT oe oeeererer tie Pe re sg <2 enee Se Oo 0 7/1 12 oan 18 
Binghamton City Hospital............... Binghamton, N. Y...... V. W. Bergstrom..... $395 55 .... $90 1 O 7/1 12 404 9 
POAGIS RENE nc reece vise swslowesaks senna es ee eS 15,181 24 .... $30 1 1 = 1/1 12 539168 
Kings County Hospital................. ee eee ee, 2 ee 57,53 Dw an BS SS 7/1 24 5,566 1,110 
Long Island College Hospital.......... ne Pe ee 8145 7 2 6 6tlCUCU® 71 12 «(27 
Bt, FOUN SH TOMOHON. 66 ascciesiss sec cccce Oe) ee ee Oe 4,725 51 $25 1 0O 7/1 12 231-8 
BION SOIEG PROB oo onc is eek nc ericene ee W. BF. PROGDE. 2.00000 10,532 65 (4... «§=— 968 1 2 7/1 36 1,102 373 
Buffalo General Hospital................ cE ee ee eins K. L. erplan,....... 10,760 Sn oe So 7/1 12 606 = aff 
Millard Fillmore Hospital................ ee ee ee SU eee is WW 1. we £2 7/1 12 296 119 | 
Meadowbrook Hospital.................0. Hempstead, N. Y...... ", J. Curphey........ 5,089 89 . 00 3 80 FE 12 460-239 | 
Mary Immaculate Hospital *............ Jaman, N.Y... 06000 ty eae 7,078 6 - None 1 0 7/1 12 355 «138 . 
Queens General Hospital................. Jamaiea WN: Y...< <2... Pe eS ee 13,426 100 $15 1 1 7/1 12 «808 BD 
Fordham HOspital ........0...ccceccscess New York Olty......... In Bi BeOrrato:....5. 15,157 100 15.1 9 7/1 12 1,157 6 ; 
renee = New York City.......... §. Weintraub ........ 15,890 100 .... $15 1 1 1/1&7/1 12 1,664 i 
TANGR TID ORAL, 5 55505 sesskineesense New York City......... 3. L. Rohdenburg... 3,347 24 .... None 1 O 7/1 122 3 
EER PERIOD ppc cccacaxnednaaposobes New York City......... ©. Bi BROGR. .. .cccvse 10,593 cx ence ee 2 0 Varies ts 818 275 ] 
Metropolitan Hospital .................. New York City......... A. Saccone .......... 057 MO... BO 1 8 7/1 12 1,017 =i } 
Montefiore Hosp. for Chronic Diseases New York City......... Ce eee 110 oe... 2 2. dS Sae 12 486380 
Morrisania City Hospital................ New York City.......... W. Aronson........... 1371: 200... 3B 1 8 GR 12 1,001 318 I 
New York City Hospital..............00 New York City......... Peo A | Re 7,839 100 .... $100 1 0 7/1 12 782 ‘ § 
MGW! Rik CRONIN os orice ws ins ciencea Mew York Oity.......00 (Bs Te MOO. 2.5632 .50 18,367 23 .... None 1 O- 7/1 36587 8B § 
N. Y. Post-Graduate Medical School ‘ 
SrA MMIERD coo ech vac coven eee New York City......... W. J. MacNeal....... O54 18 ... Mom 1 4 7/1 12 313 «a 
Presbyterian Hospital..................0. New York City......... J. W. Jobling........ 19,326 80 ... ... 1 1 7/1 12 ase ae 6 
St. Luke’s Hospital 2................0.06 New York City......... F. ©. Wood.......... 8,009 48 .... $100 1 OO 7/1 240635 l 
Willard Parker Hospital................ New York City.......... V. B. Dolgopol....... 5,639 100 .... $100 1 O 1/1 12 ug = C 
Strong Memorial and Rochester Mu- 4 J 
Hictnn) TIGMGI  6isaesvcnsccass vasease Rochester, N. Y........ G. Whipple........ Bie .@ «a. 48 2° 68 1 2 1° C 
Grasslands Hospital ................0006 Valhalla, N. Y......... 3. Dalliort ae 589 86 .... $75 1 1 1187/1 2% 40 @ : 
Di ER aise ss sacelin cba cubagcacace Durham, N.C.......... W. D. Forbus......... 10,954 5 .... #2 1 90 1 48 395 1 | 
Cincinnati General Hospital............. Cineinnatl...........00. R. G sentio.......... 15,834 87 .... ® 5 0 7/1 24 (1,52 =f 
COie MINNIE Sinica pegnekscrassnkonhians Cleveland.............. H. T. Karsner........ 14482 97 1... 42 1 1 «Tl Uw 1 U 
Mount Sinai Hospital.................... Cleveland.............. Se. eee 6270 Mo... CO 1.8 7/1 12 = 259 92 
ee ee eee Cleveland.............. R. Dominguez......... 11,002 318 .... 925 1 2°38 24 480 7 H 
St. Vincent Charity Hospital........... Cleveland.............. D. J. Rehbock...... cS GR EE ses aks. Dee 7/1 12 «4% = P 
University THOMRHGIR 6 cscs. cs ccessccees 2, ees mi. TH. Merener........ 18,469 ves 1 1 7/1 12 715 pe P 
Miami Valley Hospital.................+. Daven, O..... sess W. Simpson........... 10.465 Ci GCs 12 «6% 2 
State University and Crippled Children’s se 19 B 
eR RE Fk RE ENCES Oklahoma City........ Se 0 Se $46 1 wn MO 1 8 /1 3 & aS 
St. Vincent's Hospital... ..<<.0..52- esx SS ee 1. D. Robertson...... 10,4066 «0 .... «$25 «10 7/1H&12/1 12 308 Pe 
University of Oregon Medical School 48 dc 
ONO 5065. Ueeah os eawiks ties ‘ ie. 6,839 100 .... $40 2 0O 7/1 122 «2714 ” Mi 
Abington Memorial Hospital i Ft I ies swe os 6,120 45 $100 1 #O- 10/1 12 (B88 ; 
Graduate Hospital of the University of i 4 Ur 
PONRGIIMIIR. os ssicscetvsiesnenornceses Philadelphia........... B; Asie, .....05.+5. 6804 33 .... None 1 O 7/1 24 06 Bt 
Hosp. of the University of Pennsylvania Philadelphia........... cE. B. emthues.. 11,20! 98 None 1 0 7/1 12 313 28 
Pennsylvania Hospital .............2.+0 Philadelphia........... i, ee 8,849 28 $0 2 0 7/1 WB 10 
Philadelphia General Hospital........... Philadelphia........... a * Se 2,845 95 $100 2 O 7/1 12 8,780 43 
Presbyterian Hospital.................00 Philadelphia........... K. Fowler............. 5,165 16 $0 1 0 #71 36 169 Ste 
Temple University Hospital.............. Philadelphia........... L. W. Smith.......... 9681 8 ... $0 1 0 7/1 %% i om Mi 
Allegheny General Hospital.:............ Pittsburgh............. S. R. Haythorn....... 828 Ss .... 93 3 © Sf 12 oo 4 
Children’s Hospital.................. Re | eee M. L. Menthen....... 3,212 50 .... None 1 O 7/1 12 = 5 _ 
Elizabeth Steel Magee Hospital.... —, 9 ae M TS Was. Ae 1 9/1 2 590 sl 
SRY TIE wivcsnvevsvssssveessuntce Pittsburgh...........:. AH. H. 12,412 35 m 2:0 Hh 68 Se 
Montefiore Hospital ...................06 Pittsburgh............. K. Yardumian ....... MNO 28R sc ES 12 i” «8 
Presbyterian Hospital .................4. Pittsburgh............. RE 208 42 ... #2 1 0 Of Wo hag 
St. Francis Hospital..................... Pittsburgh............. A. J. Bruecken........ 10,4590 14 .... $50 4 O 9/1 12 506110 
Western Pennsylvania Hospital......... Pittsburgh............. P. GOSS .........0006 11,8% 32... None 1 O 7/1 12 994 188 
ae ae Reading, Pa............ E. D. Funk........... 6,667 42 es 1-0 12 957 
Rhode Island Hospital.................+ Providence............+ ee 10,890 39 $100 1 #O Varies 12 133 
John Gaston Hospital................... Memphis, Tenn........ H. ©. Schmeisser..... 14,087 97 ae ie oe 7/1 1 13 
Vanderbilt University Hospital.......... Nashville, Tenn........ E. W. Goodpasture.. 4,886 % 5 1° 3° 97 12 37 
Baylor University Hospital?............ Dalian; TEx. .......6200 G. T. Caldwell....... 18,787 2 ae ee ee 7/1 12 ™ 9 
Med. College of Virginia, Hospital Div. Richmond.............. PBs as oscess 9,979 GS a, oe ee 7/1 12 wa 
State of Wisconsin General Hospital... Madison............... W. D. Stovall........ 11.689 §=85 $5 3: 0 7/1 36 1165 = 
Milwaukee County Hospital............. Wauwatosa, Wis..... 0: Oe MEREMa anes ssh abese 16.832 97 . $100 1 #O- 7/16 = "933—(«TS 
Se ge. RE RO en sere a Honolulu, Hawaii..... MP. ROR. 66.50: 8,878 D $250 1 O 1/1 2 





Numerical and other reforences will be found on page 847. 
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Chief of Service So &m On Gan & LB. aa <eo 4 a 
Los Angeles County Hospital......... - Los Angeles........... Se er 53.717 100 $10 2 O 4/1 36 5,122 2,018 
§an Francisco Hospital................. San Francisco........ . L. Bryan and L. H. 
: RUNNIN has sccniese 13,276 100 .... a a @ 7/1 12 1,539 57 
Stanford University Hospitals......:.; *. “San Francisco......... | Se | See 9,557 S “ii.0- 1 1 7/1 12 233 108 
University of California Hospitals..... San Francisco......... a Se ere 6,386 6 ices, Se 1 7/1 12 229 159 
Colorado General Hospital *°............ eee E. A. Schmidt........ 3,558 61 .... $100 1 0 7/1 12 2.0 194 
New Haven Hospital............ccsccecee New Haven, Conn..... 35, =e 8,335 sua ee 1 1 7/1 12 423 255 
Garfield Memorial Hospital.............. Washington, D.C..... E. A. Merritt.......... 6,691 eo ac Qe! 2 Ue 7/1 12 270 114 
Georgetown University Hospital........ Washington, D.C..... L cg” ae 6,001 Osan a 1 0 /l 24 209 67 
Cook County Hospital ?................. | SS M. J. Hubeny........ 72,494 100 .... $50 2 0 1/1&7/1 24 8,782 2,333 
Michael Reese Hospital.................6 I or nasi > cccnes Ly eo ee 17,830 41 .... $23 2 O 36 672 338 
Wreshyterian TROWGIGE cc cecccssccccsssoe Mas ox tacss occu A ea 11,188 ans “OO 1 0 7/1&9/1 36 286 176 
Research and Educational Hospital *.... Chieago................ poe ae 5,848 100 .... $30 1 0 fl 12 226 216 
me Sake’s HOGGE esac crincasscesveres CIs circ ncnscowcne E. L. Jenkinson...... 12,068 ‘S wn 3 0 Varies 36 700 150 
University of Chicago Clinies........... | ie eS eee 6,858 «a ee 1 2 1/1&7/1 36 241 170 
Methodist Episcopal Hospital........... Indianapolis........... H. C. Ochsner........ 22,200 ae wane’ ee 1 0 7/1 24 616 142 
Baversity HOGDICHIB. <6 5. scccccccces bones ee ee eee 20,198 SS ne =e 2 2 7/1 24 tad 
MSILe FLOQRIOED Cvicc pe tonnes aves ddanees New Orleans........... A GESEEE..,..:.:.... SE 10 «« 1 1 7/1 24 2,284 1,246 
Mee INSTMOlG se cccc dances ncvccsscereses New Orleans........... ie.  - ae 10,885 GS «ac Oe 1 0 12 424 180 
Johns Hopkins Hospital..............206 DOPGIOES. 5. osc cccces ; i. Ae. ee 16,336 R. «a. Bae 3 1 7/1&9/1 12-24 631 406 
Memeesity FROGWIEEE cessdcanecccececcscta Baltimore.............. a OO ee 9,046 - «+ Bae 6S 1 7/1 24 585 258 
eee Tarncl FROMMIRM less isa gi cee <kcss tans Nas asivue «5 5 cacicws ee OS eae 6,133 @ «a. 2S 1 0 7/1 12 243 123 
meeeety City FRGMeieickcacceseccss + cccse 5” Sere i 7, |. AOR 41,492 94 .... $83 1 0 Varies 12 2,762 919 
Massachusetts General Hospital......... i | eee G. W. Hoimes........ 15,620 a 1 1 /l 12 426 221 
Massachi<ctts Memorial Hospitals..... See ee 7,544 eS «nw SO 3 0 7/1 36 256 140 
Peter Bx Brigham Hospital........... ; |. ee M. S. Sosman........ 4,714 46 $62 1 1 Varies 36 356 202 
Pruvernity HOGDIGRT...,..ccasccccnsaces' ose Ann Arbor, Mich. T.'d. BOGees:........ 21,582 81 ... $5 8 §8 7/1 36 763 438 
City of troit Receiving Hospital..... pS ES ee é. ©. Benning......<. 21,365 100. .... $83 1 1 7/15 24 2,009 617 
Meh. FLOSPIERE scecbenscdéwdessdtakse tive | See R. H. Stevens........ 15,444 er 1 0 Varies 36 656 182 
meer HOSTNEGE: pitesatee sce reas onetsats J eee ane Te a 18,803 , ee $25 > © 7/1 12 572 139 
Henry | t FR oe osc ankeyecucevuss Mga 505s Pe ce’ ae oe ee 10,045 $13 1 1 9/1 12 483 218 
Hurley |} ML tag? RRR Cl eset Ser erty i ae | Sh Ak: See 10,300 60 $75 1 0 7/1 36 637 213 
meerersity HOGDISGME 9.665 cececesseedcekes Minneapolis............ Bet MIO ios ahs csdcies 9,203 12 $50 2 0 7/1 36 487 342 
me LOUis City BIOMDIEAL. or cicceccncscces Wis MEGA bi cc cakecce , a OO ee 18,481 100 $75 1 1 7/1 24 1,768 778 
Creight« Memorial St. Joseph Hosp. Omaha................. ee) ry Gb lnous se 7,587 17 $25 1 0 12/1 36 313 89 
University of Nebraska Hospital....... a. Se 3,558 100 $0 1 O 7/1 12 135 118 
Newark 1 Israel Hospital *.......... Newark, N. J........... i See 11,705 6 1 0 10/1 12 73 157 
Meee FOSpit@l cores cavawiew sevens cence Pl, M. G. Wasch..... 15,181 24 1 0 1/1&7/1_ .. 539 168 
Kings Co uty Hospital po re A. B. Friedman...... 57,534 100 .... $15 1 O Varies 24 5,566 1,110 
Long Is | College Hospital! MUONS koe esccevidae pe ' ee 9,145 as 1 0 7/1 12 297 188 
Methodis piscopal Hospital........... SO cccccscececse ‘G,. We CUMMIDs 2.0.0 9,821 axe 1 0 7/1 12 317 93 
Malo City FROMIEMBiecccesasctseccccss a Wn ME oo awk weete scence 10532 @ .... 9S 1 1 7/1 36 =—-1,102 37 
Queens Geral Hospital................. pe eee Ae. ae ee 6 lw. 6G Cia fC 7/1 12 808 509 
New Rochelic Hospital.............cecee0 New Rochelle, N. Y...... A. J. Chilko.......... 4,879 oe ccs. ee 1 0 7/1 12 173 66 
memevae HOSpitGh ee .. ok cs ciaeccesccscs mew vors City......... L. 3. Prledman...... G2218 100 .... coo 5 O 1/1&7/1 12 3,485 1,098 
Beth Isr FEiiaas Sats daasante sass ew: Joes City......... 1. B.. Hivseb........... 7,790 4 .... None 8 0 1/1&10/1 12 327 80 
meme Hospital ..ss tess cbeudsavesccseesa New York City......... W. Snow...... it Pe TE ow See Se 12 336 120 
aes Hill Hompeeel..ciccececvcvesseseds New York City......... W. H. Stewart........ 11,347  ccee OS 1 0 1/1 24 311 131 
Montefiore Hosp. for Chronic Diseases 15 New York City......... A. J. Bendick........ 1,770 8 .... $30 1 QO 7/1 12 486 380 
Morrisania City Hospital............... New York City......... S. F. Weitzner. 13,711 100 .... $15 1 0 12 1,011 318 
Pees Binal HOSMER bccccccsccecccsces New York City......... En COR... TIE SS in SS 8 1 1/1&7/1 18 866 451 
Mew York Hospital..cccccssscccessccceees New York City......... J. RB. Oarty.......... i ere = coe 36 587 323 
New York Post-Graduate Medical School 

ee SOSPItQl grnceaceade -auneces <cay vom New York City......... 2 = a 9,554 a  wcaes Se 1 1 7/1&11/1 12 313 121 
Presbyterian Hospital....cccccoscsccevece New York City......... R. Golden............. 19,326 3 eoee 2 1 2 7/1 36 ree ‘a 
Me ee’S HOMMIENE 9 oé wssincccadevenecne ee wee Cle. ceces EE Te:....... 00 8,009 OP sée6. ane 1 0 1/1 12 375 161 
Strong Memorial and Rochester Mu- 

Meee) HOSpiteh, oancasdessscossdecnaes Rochester, N. Y........ 8. L. Warren......... 13,5500 68 .... $2 1 1 12 211 13 
Merrew HOSED: ccae hci nwrscdae peeve Staten Island, N. Y.... H. K. Taylor......... 16,848 100 .... $100 1 O 1/1&7/1 12 452 183 
SOMMANOS HOSPIEG) 6... 50c se csnscsesses Valhalla, N. Y......... A. G. Debbie.......... 5,892 8 .... $75 1 0 /1 24 450 329 
MO RIOSDICA] secancctvssscesacevauebay « Mepham, B.C... . ssc i a aes 10,954 5 .... $2 3 O 7/1 36 395 232 
Cincinnati General Hospital............. Cincinnati............. ee 15,834 We” aes a 1 2 7/1 24 «1,521 794 
en HOSPICE) «iaceccechucusaeepestionns Cincinnati............. See 5,713 oe Sone ee 1 0 7/1 12 236 61 
Mrmospital ..ccecccasssavarcancesesstas Cleveland.............. H. T. Karsner........ noe, & ... Se. 2 es 7/1 12 1,528 670 
University Hospitals .......cccccccsscese Cleveland.............. E. Freedman.......... 18,469 & .... $28 1 © 7/1 12 715 408 
State University and Crippled Children’s 

MECAIS ..sccabsacmumiy eee LAL TET Oklahoma City....... « CR. MR e502 is Cae. F -. COR. 2 7/1 12 321 149 
University of Oregon Medical School 

BMMCQIS .. «cc ceituntucanenchwen cumeaene Py. Pe eer Te 3 Pe, sc..6 6,839 100 .... $40 1 0 7/1 12 714 358 
Hosp. of the University of Pennsylvania Philadelphia........... H. K. Pancoast...... 11,201 28 .... None 1 0 7/1 12 313 206 
Pennsylvania Hospital ........0csecceeee Philadelphia........... Be Be TOR doc 6ns cee 8,849 2 .... $0 2 O 7/1 12 442 228 
Philadelphia General Hospital.......... Philadelphia........... B. P. Widmann...... 345 & ... 9100 1 © 7/1 12 3,780 1,947 
Temple University Hospital] ............. Philadelphia........... W. E. Chamberlain.. 9,681 38. ww 640 BCD 7/1 36 416 189 
Mee MROSDICO] .. ccc cecal saves canoes eet Charleston, 8. C....... H. Rudisill, Jr....... 7,644 Th ace ODO 0 7/1 12 622 227 
Baylor University Hospital?............ Dallas, TeX............. ©, Ken EO s eves eee. ewe ER 2B 7/1 : 372 127 
Maand Hospital 5oc.ccccosccsetsatsees oS, ae oC) ae eee | Ge stew eae 2. = 1/1 12 791 108 
John Sealy Hospital.............se00e6 -- Galveston, Tex........ J. B. Johnson........ Ge! SE we” Gs Se 7/1 12 372 194 
Medical College of Virginia, Hospita 

MOG 2.0.0 0¢éb uvsnamidabasndnn ea wader SEE P ae F. B. Mandeville..... 9,979 GS uw. Qe 2° © 7/1 24 740 309 
University of Virginia Hospital......... FORE ook 2 cc ocecvcs We We. Ameer. 2.4.2.0 8,173 — re 1 1 7/1 36 416 188 
State of Wisconsin General Hospital... Madison............... ee. seen Meee lon so 8s @ 7/1 36 428 293 

PHYSICAL THERAPY 
Stanford University Hospitals.......... San Francisco......... W. H. Northway..... 14,379 3 Yes $25 1 0 7/1 12 aae eoe 
Michael Reese Hospital 2..............0. ory voreen 2 bhdvuees G06 sawehekeeckes 2,000 41 Yes $50 1 0 7/1 12 — nae 
a. Compensation arranged by medical school and hospital. 11. Training includes two years of service at City of Detroit Receiving 
b. Salary varies. Hospital in gynecology and two years at Herman Kiefer Hospital in 
¢. In lieu of maintenance. obstetrics, 
d. Report covers six months only. 12, Orthopedie resident covers eye, ear, nose and throat service. 
e. Hospital facilities by affiliation. 13. Apply to chief of service for information about affiliating hos- 
1. Fellowships available. pitals. 
Data as reported for 1936. . 14. Three assistant residents serve six months in obstetrics. 
8. Mixed residencies represent general hospital experience of at least 15. Separate appointments approved in roentgenology and in radia- 
one year duration following an approved internship. All hospitals tion therapy. 
approved for intern training are also certified for general or mixed 16. Includes dermatology. 


idencies. 
4. Includes proctology. 
5. Medical and surgical appointments. 
. Dental as well as medical degree required. 


7. Research appointments available in medicine and surgery. 


8. Includes obstetrics. 


9. Inelud 
0 N es neurosurge 


ry. 
ot a hospital; outpatient and home delivery service. 


17. Several services include obstetries-gynecology. 

18. Private and semi-private pavilions. 

19. Admissions are confined to children. 

20. No applications received. 

21. Affiliating; usually with N. Y. Post-Graduate Medical School, New 
York City 

22. Includes thoracie surgery. 

23. Hospital service confined to treatment of parzotics. 
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EXAMINERS AND GRADING 


In the selection of students for advanced work in 
college and for the professional schools, the record of 
previous scholastic aptitude as measured by “grades” 
is usually an important criterion. The proper inter- 
pretation and weight of high school and college grades 
have become an increasing concern of administrators 
in universities and professional schools. Hutchinson 
and Pugh? studied the differences in marks assigned 
not only by different examiners but also by the same 
examiner in the same subject for the same students at 
different times. In other words, they examined the 
examiners, tabulating the marks obtained by a group 
of twenty-five students in a series of examinations in 
eight subjects over a period of a year. Grades were 
recorded according to the decimal system. All the 
grades in each subject were totaled both for class 
work and for individual examinations. These totals 
were then subjected to analysis in relation to several 
variables, including individual students, individual 
instructors and the same instructor at different times. 
The marking for class work was found to be distinctly 
more lenient than that for examinations in most of the 
subjects. More surprising were the variations in total 
marks given by an individual examiner in different 
tests in the same subject. The higher differential 
grades for the same group of students in some subjects 
than in others was also striking. Apparently examiners 
differed among themselves as much as did the students. 
It is, however, a simple matter to adjust the students’ 
marks to a common basis by allotting the same total 
for the class in all subjects. Gross deviations from 
the accepted standard due to the individual instructor’s 
liberality or strictness in grading can thus be detected 
and corrected by simple algebraic adjustment. 

More serious, Hutchinson and Pugh believe, is the 
discovery that an examiner often varies widely in his 
standard of marking the same group in the same 





1. Hutchinson, J. B., and Pugh, B. M.: A Note on the Importance of 
Differences Between Examiners in the Estimation of the Ability of Stu- 
dents, Ann. Eugenics 8: 107 (Jan.) 1938. 








Jour. A. M. 


subject after an interval of two or three months. This 


source of variation is more difficult to control and 
should receive the attention of those who are respon- 
sible for the disposition of candidates for universities 
or professional schools. This variation in performance 
of examiners affects the choice of medical as well as 
other university students. It may affect also the cer- 
tification of specialists. 

Other known factors in student records have already 
received the consideration of advanced university and 
professional school administrators. President Conant? 
of Harvard in a recent report to the Board of Overseers 
states that there is an ever growing interest in defining 
each student’s aptitudes and interests. As he points 
out, however, a man’s success or failure in a pro- 
fessional school has been proved to be highly correlated 
with his record of college work. At Harvard the 
previous school record is corrected for the varying 
scholastic standards. To such adjustment it would now 
seem wise to add a factor of correction for those 
students whose scholastic average has been affected by 
unjustified variation in grading by examiners. The 
large extent to which the selection of medical students 
is influenced by present procedure insures the continued 


vital interest of the medical profession in this subject. 
4 





LOCAL IMMUNIZATION OF THE 
NASAL MUCOSA 

According to Walsh and Cannon? of the depart- 
ments of surgery and pathology, University of Chicago, 
regional vaccination is the method of choice in the 
attempt to increase the specific portal resistance of the 
upper respiratory tract. Local vaccination allegedly 
gives a much higher concentration of specific antibodies 
in respiratory tissues than that obtained by active or 
passive somatic immunization. 

The initial studies of local immunity of respiratory 
tissues by Walsh and Cannon * were made with type I 
pneumococcus infections in rabbits. They found that 
nasal instillation of relatively small volumes of virulent 
pneumococcus cultures into normal rabbits led to 4 
fatal septicemia in about 90 per cent of the cases. Intra- 
nasal vaccination with a formaldehyde killed or auto- 
lyzed pneumococcus culture of the same type, however, 
conferred practically complete immunity against sub- 
sequent intranasal infection with the same strain 
Local nonspecific irritants, such as alum, tannic acid 
or killed paratyphoid cultures, were without demon- 
strable effect. Intragastric immunization with the same 
pneumococcus vaccine gave little or no demonstrable 
increase in nasal resistance. Since intranasally vac- 
cinated rabbits may have no demonstrable protective 

——— 





2. Conant, J. B.: Report of the President of Harvard University ® 
the Board of Overseers, 1936-1937. a 
1. Walsh, Theodore E., and Cannon, Paul R.: J. Immunol. 35: 
(July) 1938. 331 
2. Walsh, Theodore E., and Cannon, Paul R.; J. Immunol. 32% 

(Oct.) 1936. 


A 
AvG. 27, 1938 
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autibodies in the blood stream, as determined by the 
mouse protection test, the investigators concluded that 
Jocal vaccination presumably caused a strictly local 
specific tissue immunity, the nature of which is at 
present unknown. 

In order to throw light on the nature of this local 
tissue immunity, Walsh and -Gannon? extended their 
studies to include Bacillus typhosus and Bacillus para- 
typhosus. Following routine somatic immunization 
with these vaccines, relatively high specific agglutinin 
titers develop in the blood stream, with about one tenth 
of this titer in aqueous extracts of the exsanguinated 


nasal mucosa. A blood titer of 1: 4,000, for example, . 


was usually associated with a 1: 500 titer in the nasal 
extract, or a blood titer of 1: 2,000 with a 1: 250 tissue 
titer. A different quantitative relationship was observed 
alter intranasal vaccination. Here the tissue titer 
humoral titer ratio was usually increased at least two- 
fold. In many instances the tissue agglutinins were 
of equal or even greater titer than those of the blood 
stream. 

The investigators are inclined to interpret their 
results as evidence of a local formation of antibodies in 
nasal tissues. A qualitative identity of local tissue 
agglutinins and humoral agglutinins, however, has not 
yet been established. Conceivably tissue agglutinins 
and humoral agglutinins are of different specificities. 
The authors make the general conclusion that “regional 
vaccination would seem [to be] the preferable method 
of elevating the level of resistance of tissue at the 
portal of entry to the body.” Whether or not the 
prophylactic efficiency can be increased by combining 
regional and somatic vaccination has not yet been 
determined. 





FRANCE MAKES DIPHTHERIA IMMUNIZA- 
TION COMPULSORY 

The Senate and the Chamber of Deputies of the 
republic of France passed a regulation making diph- 
theria immunization compulsory. This was promul- 
gated by the president on June 25. The law reads: * 
Antidiphtheria vaccination with I’'anatoxine (toxoid) is com- 
pulsory during the second or third year of life. The parents 
of guardians are personally responsible for the carrying out 


ot this measure, proof of which shall be furnished on admission 


an school, nursery, vacation colony, or other assembly of 
Children, 


During the first year of application of the present article, 
all children under 14 years of age attending the schools, if 
they have not yet been vaccinated against diphtheria, shall be 
subjected to such vaccination. 

The regulations for administration are to be rendered 
according to the opinion of the Academy of Medicine 
and the Consultative Committee on Public Health of 
France.” 

This action is apparently the first by a major nation 
‘0 make diphtheria immunization compulsory and uni- 
ta 





1. Diphtheria Immunization Made C i 
ompulsory in France, Pub. Health 
Rep. 53: 1301 (July 29) 1938. 
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versal. No penalty clause is attached to the measure 
as published nor is any authority to establish penalties 
specifically delegated to the Academy of Medicine and 
the Consultative Committee on Public Health, although 
the measure does say that these “shall decide the mea- 
sures necessitated by the application of the preceding 
provision.” The measure does provide that an immu- 
nized child shall not be admitted to any school, nursery, 
vacation colony or other assembly of children. This 
leaves an alternative for those persons who may be able 
to keep their children out of assemblages by employing 
private tutors or evading compulsory education regula- 
tions, such as may exist in France. Obviously, such 
legislation cannot be enforced without a large force of 
investigators and administrators. 

From the scientific point of view the provision that 
toxoid shall be administered during the second or third 
year of life is interesting. The practice in this country, 
supported by overwhelming consensus of medical and 
public health opinion, is to advocate diphtheria immu- 
nization as early as the eighth month and not later than 
the first year. This is on the basis of mortality experi- 
ence. The highest diphtheria mortality is in the first 
two years of life and there is little mortality after 5. 
Yet for the first year the French act requires all chil- 
dren under 14 years of age to be immunized against 
diphtheria and furthermore to be immunized with 
toxoid. Experience in the United States with untoward 
reactions following toxoid has led to the general prac- 
tice of limiting its use to children under 12, toxin 
antitoxin being used for older persons who, because of 
special liability to exposure to diphtheria, may require 
immunization. 

Undoubtedly the new law will aid in preventing epi- 
demics if it is even reasonably well enforced. Godfrey * 
showed that immunization of 30 per cent or more of 
the children of preschool age will break the chain of 
infection and prevent epidemics. It will not, however, 
prevent the appearance of sporadic cases. As diph- 
theria recedes from the epidemic status it also recedes 
from the public consciousness. Sporadic cases are more 
likely to go unrecognized and therefore to be neglected. 
This causes a trend toward a low morbidity incidence 
and low mortality on a population basis, but a high case 


_ fatality rate. 


The experience of the United States with immuniza- 
tion against diphtheria has shown that.constructive and 
persistent local leadership and education are effective 
in eliminating diphtheria. The experience of France 
with compulsory immunization should be watched with 
interest as a comparison. After ten years of observa- 
tion, which may include two epidemic cycles of uncon- 
trolled diphtheria, the truth about the success or failure 
of compulsory immunization may be determined. 





2. Godfrey, E. S., Jr.: Study in the Epidemiology of Diphtheria in 
Relation to the Active Immunization of Certain Age Groups, Am. J. 
Pub. Health 22: 237 (March) 1932. 
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Current Comment 


DOCTORS IN EMBRYO 


The annual review of medical education, appearing 
elsewhere in this issue, presents a summary of the most 
important phases of medical education in the United 
States and Canada. These data show the kind and 
extent of preliminary education which is required for 
admission to medical schools, also the requirements 
for graduation and licensure. The number of schools 
and the number of medical students over a period of 
more than thirty years show clearly the effects 
of raising educational standards and, more recently, of 
the enormous increase of the college population since 
the war. During the past year there were in the United 
States 5,194 medical graduates, of whom 237 were 
women. Some 636 foreign graduates were licensed. 
Regardless of academic or legal requirements, prac- 
tically all students serve a hospital internship and many 
prolong this training by a further period of apprentice- 
ship as hospital residents. The lists of hospitals 
approved for these purposes is therefore of inestimable 
value. The supervision of medical schools by the Coun- 
cil on Medical Education and Hospitals through peri- 
odic reports and personal visitation is a potent factor 
in raising the standards of medical education and 
practice. 


RESPIRATORY DISABILITY IN SILICOSIS 

While in search of a simple method of determining 
the efficiency of the respiratory apparatus, Schlomo- 
vitz and his co-workers! recorded the variations in 
oxygen usage when measured by the increased oxygen 
demand occuring after a standardized form of physical 
activity. The closed circuit apparatus was used. On 
from three to five separate days, subjects were exer- 
cised after a twelve hour postabsorptive resting period. 
The exercise was carried out for from forty-five to 
sixty seconds and consisted of the twenty-five-time 
repetition of the shoulder to floor carriage of a 10 
pound dumbbell grasped in each hand, or roughly, 
5,000 foot pounds of work. In some instances from 
five to fifteen seconds elapsed after exercise before the 
tracings were started. The postexercise determinations 
were made with the subject breathing into the ordinary 
basal metabolism recording apparatus containing prac- 
tically pure oxygen. For this part of the test no 
corrections were made for temperature, humidity or 
barometric pressure. 
in this manner: healthy persons and patients having 
thyroid dysfunction, tachycardia, cardiovascular disease, 
emphysema and silicosis. Although the number of sub- 
jects was not large the results on the whole were quite 
clear cut, and consistency in reaction on different days 
was evident. Five emphysematous patients without 
detectable cardiovascular disturbances gave oxygen 
consumption figures of a definitely lower range than 
the healthy subjects. The three patients with organic 
heart disease showed much higher than normal. The 





1. Schlomovitz, B. H.; Thompson, A. B., and Glickman, L. G.: A 
Functional Test in Chronic Pulmonary Disease, Am. Rev. Tuberc. 37: 
369 (April) 1938. 





Six groups were investigated . 
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group with chronic silicosis values in general showed 
a tendency to drop below the range for healthy persons, 
which was especially true for those with an uncom- 
plicated second-stage silicosis. Three patients, however, 
with both second-stage silicosis and organic heart 
disease had values which reverted to the range of the 
healthy group, this apparently representing a summa- 
tion of abnormal values in opposite directions. Schlo- 
movitz and his co-workers believe that consistently 
abnormally low response to oxygen consumption after 
exercise in cases of second-stage silicosis is an indication 
of the presence of a functional or physical disability, 
Whatever the ultimate verdict on its adequacy as a 
clinical test, an interesting additional method of study 
has now become available. 


—_—_——. 


GRADUATE MEDICAL EDUCATION 


The higher levels of medical training hold for the 
moment the center of the stage. Several factors con- 
tribute to this focusing of public interest. In the larger 
cities, at least, medicine is practiced increasingly by 
those who limit their work to a special field. One of 
the major divisions of graduate medical education deals 
with the preparation of the specialist. [xamining 
boards in the specialties have formulated their require- 
ments in terms of advanced study and have stimulated 
a demand not only for instruction in those phases of 
medical science related to the specialties but also for 
supervised clinical experience in the form of appren- 
ticeships of adequate duration and graded responsi- 
bility. These apprenticeships are, as a rule, institutional 
rather than personal and are commonly called residen- 
cies. On page 832 is a list of approved residencies 
containing 3,700 services in twelve specialties in 451 
hospitals as a part of the program for the training of 
specialists. Some institutions offer fellowships which 
are indistinguishable from residencies but which, m 
general, tend to lay more stress on systematic instruc- 
tion and research. For those physicians who are not 
specialists, continuing instruction is no less important. 
The ever widening horizon of medical science and the 
constant development of medical skill in diagnosis and 
treatment make it imperative for every practitioner to 
keep abreast of the times by assimilating whatever is 
of permanent value in the mass of new material pre- 
sented to the profession. To this end postgraduate 
schools have been established and postgraduate courses 
are offered by a number of universities. Such courses 
have, on the whole, been most profitable to the physi- 
cians who attend them, yet there are some who cannot 
readily leave their practices to avail themselves of these 
opportunities. To meet the needs of this group extet 
sion courses have been organized, usually under # 
auspices of a state medical society, which bring facilities 
for instruction almost to the doctor’s door. On page 
801 is a summary of the survey of this type of teaching 
which the Council on Medical Education and Hos 
has been conducting during the past year. Evidence 
collected from half of the states abundantly demot 
strates the value of these efforts to enable the omew" 
isolated practitioner to enjoy frequent association 
the leaders of the profession. ; 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 

New Maternity Center.—The establishment of a maternity 
center in Jonesboro is under way, newspapers reported June 3. 
It is planned to offer complete maternity service through 
regularly conducted clinics for antepartum care with hospitali- 
zation for delivery. Only indigent and low income groups will 
be eligible for the service. The center will be conducted by 
the medical staff of St. Bernard’s Hospital with the assistance 
of the American Legion auxiliary and the state board of health. 
In quoting figures showing the need for a unit in the county, 
it was stated that infant mortality in the state was 52.2 per 
thousand live births in 1937, while rural Craighead County 








showed a rate of 72.2 and Jonesboro a rate of 114.3 for the 
same perio: 
CALIFORNIA 

Persona!.—Dr. Charles Weiss, director of the research lab- 
oratories of Mount Zion Hospital, San Francisco, has received 
a grant from the committee on medical research of the 
National Tuberculosis Association to be used for a study of 
the nature of the lysis of tubercle bacilli in cellular exudates. 
Dr. Weiss ‘ill be assisted by Alex Kaplan, formerly research 
fellow in p!::siology, University of California. Dr. Ambrose 
P. Merrill |r. has been appointed assistant superintendent of 
the San Francisco County Hospital, San Francisco. Dr. Fred 
H. Lawrence has been appointed medical director of the South- 





ern Pacific !lospital, San Francisco. Dr. Archibald W. 
Truman, 1: 'iflower, head of the medical department of the 
world’s general conference of Seven Day Adventists, has been 
appointed superintendent of the denomination’s sanatorium in 
Shanghai, China. 


COLORADO 


University News.—Under the will of the late Dr. William 
C. Johnson, professor of pathology, University of Colorado 
School of Medicine, Denver, this school, on the death of rela- 
tives, will receive the remainder of a $35,000 trust fund for 
study and rescarch of the pathology and diseases of infancy and 
childhood. ‘he will also bequeathed Dr. Johnson’s medical 
books to the school library. 


State Medical Meeting in Estes Park.—The Colorado 
State Medical Society will hold its sixty-eighth annual session 
at the Stanley Hotel, Estes Park, September 8-10, under the 
Presidency of Dr. William T. H. Baker, Pueblo. Out of state 
speakers will include: 


Dr. Irvin Abell, Louisville, Ky., President, American Medical Associa- 
tion, The Acute Abdomen: Differential Diagnosis. 

Dr, James W. Kennedy, Philadelphia, Vaginal Hysterectomy and Its 
Indications. 

Dr, Claude D. Head Jr., Washington, D. C., Serum Therapy in Pneu- 
— Pneumonia and Recent Reduction in Pneumonia Mortality 

es, 

Dr. Gilbert J. T homas, Minneapolis, Diagnosis and Treatment of Sub- 

acute and Chronic Lesions of Tuberculosis in the Genital Tract. 


Included among the Colorado physicians on the program are: 
Drs. Edward R. Mugrage and George W. Stiles, Jr., Denver, Common 
name Parasites Transmissible to Man. 

r. Charles Walter Metz, Denver, Choice of Anesthetic Agent. 

alter M. Scott, Ph.C., Denver, How to Secure a Safe Milk Supply. 

". Vernon G, Jeurink, Denver, The Office Treatment of Common 

Rectal Disorders, 

Oct H. Barnacle, Denver, Newer Methods of Treatment in 

ry. 
Hi — E. Daniels, Denver, Brain Tumors with Focal Symptoms. 

™ Lyman W. Mason, Denver, Role of the Thyroid in Menstrual Dis- 

orders and Sterility. 

: om H. Spillane Jr., Colorado Springs, X-Ray Pelvimetry. 

-, n B. Farley, Pueblo, Treatment of Placenta Praevia. 

old Clark Thompson, LL.B., Denver, What Is Expected of the 
D oo and Surgeon in Compensation Cases? 

Peetu Senger, Pueblo, The Problem of Difficult Inguinal 
Die, George B. Kent and Kenneth C. Sawyer, Denver, Exophthalmic 
Dr Bar, Management of the Poor Surgical Risk. 

Wilton a een Denver, Heart Disease in Colorado. 

Se Cogswell, D.D.S., Colorado Springs, Oral Lesions as 
Dy — of Infections: Their Diagnosis and Treatment. 

* Xemp G. Cooper, Denver, Causes of Dizziness. 
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Dr. William C. Service, Colorado Springs, The Role of Allergy in 
Migraine. 

Dr. Franklin P. Gengenbach, Denver, Present Status of Contagious Dis- 
eases of Childhood: Prevention and Treatment. 

Drs. Carl S. Gydesen and Bradford J. Murphey, Colorado Springs, 
Some Endocrine Dyscrasias Associated with Conduct Disorders in 
Colorado Springs Children. 

There will be a symposium on automobile fractures and 
round table discussions. At the annual banquet Dr. John W. 
Amesse, Denver, will give an address entitled “Behind the 
Scenes in European Medicine.” 


ILLINOIS 


Dr. Shaughnessy Again Director of Laboratories. — 
Howard J. Shaughnessy, Ph.D., for the past year associate 
professor of bacteriology and public health at the University 
of Colorado School of Medicine, Denver, is again director of 
laboratories of the state department of health. Dr. Shaughnessy 
held the position from 1930 to 1937, when he went to Denver. 


Chicago 
Society News.—The Chicago Council of Medical Women 
was addressed June 8 by Drs. Irene C. Sherman on “Psychosis 
in Children” and Beulah C. Bosselman, the treatment of psy- 
choses; Dr. Melvin F. O. Blaurock showed a motion picture on 
metrazol treatment. 


New Neuropsychiatric Unit.—Construction is expected to 
start late this year on a neuropsychiatric institute on the 
grounds of the Research and Educational Hospital, according 
to the state department of public weliare. The building will 
cost $1,250,000,- of which $544,909 was supplied by a PWA 
grant. Present plans call for two towers of eight floors each 
to be connected by a two story unit. Fifty beds will be avail- 
able for neurologic patients, while 100 will accommodate psy- 
chiatric patients. Arrangements have been made whereby the 
four medical schools in the city, Illinois, Northwestern, Chicago 
and Loyola, will have access to the psychiatric beds for teach- 
ing purposes. Twenty beds have been allotted to Dr. Paul L. 
Schroeder, director, Institute for Juvenile Research, for study 
and research. The neuropsychiatric institute will be adminis- 
tered by Dr. Major H. Worthington, director of Research and 
Educational Hospital; Drs. Harold Douglas Singer, professor 
of psychiatry, and Eric Oldberg, professor of neurology and 
neurological surgery, University of Illinois College of Medicine, 
will direct the psychiatric and neurologic divisions, respectively. 


IOWA 


Personal.—Drs. George B. Maxwell, Davenport, and George 
A. Wiggins, Milan, were recently presented with gold buttons 
by the lowa and Illinois Central District Medical Association 
in recognition of their completion of fifty years in the practice 
of medicine. 


Society News.—A special meeting of the Linn County 
Medical Society was addressed in Cedar Rapids August 9 by 
Drs. William D. Haggard, Nashville, Tenn., on “Clinical Syn- 
dromes of Gallbladder Disease, Their Differentiation and 
Treatment,” and Gershom J. Thompson, Rochester, Minn., 
“Transurethral Resection of the Prostate.” Dr. James S. 
McLester, Birmingham, will discuss “Clinical Aspect of Nutri- 
tive Deficiency” before the society September 15.—— At a 
meeting of the Dallas-Guthrie County Medical Society in 
Woodward July 21 the speakers included Drs. Lawrence D. 
Smith, Des Moines, on “Fundamentals of Endocrinology” and 
Ralph A. Reis, Chicago, “Treatment of Fibroids in Pregnancy.” 
——Dr. James J. Morrow, Austin, Minn., discussed military 
medicine before the Fayette County Medical Society July 21. 
——The Hardin County Medical Society was addressed in 
Eldora July 29 by Dr. Milo G. Meyer, Marshalltown, on 


psychoneurosis——-Dr. Arthur E. Davis, Seymour, addressed 
the Wayne County Medical Society July 14 on rheumatism. 
LOUISIANA 


New Director of Child Welfare—Dr. Christopher L. 
Mengis, Winnsboro, formerly director of the Franklin Parish 
health unit, has been appointed director of the division for 
services to crippled children in Louisiana, While the division 
was created by the 1936 legislature, no funds were available 
until 1938, when an appropriation was made. Now in process 
of organization, the division will be managed by the bureau 
of parish health administration of the state board of health. 
Dr. Mengis graduated at Tulane University of Louisiana 
School of Medicine, New Orleans, in 1900. Recently he has 
been conducting clinics for crippled children throughout the 
state. , 













Women in Medicine.—An exhibit of memorabilia showing 
the history of women in medicine is now on display at the 
Rudolph Matas Library, Tulane University of Louisiana School 


of Medicine, New Orleans. Some were lent to the library by 
the Orleans Parish Medical Society and others represent the 
personal collection of Dr. Mary Elizabeth Bass, assistant pro- 
fessor of clinical medicine at Tulane, a former president of the 
American Medical Women’s Association. Illustrations include 
a copy of the most ancient known pictorial record of a woman 
physician, dated 3000 B. C.; it shows a woman physician 
presenting a boy to Isis; the patient has poliomyelitis. Others 
show a woman teaching anatomy to a fourteenth century class, 
a picture of Ann Morandi Manzolini dissecting a brain in 
1760, a sketch of Lady Mary Montagu, pioneer sponsor of 
vaccination for smallpox, and a picture of St. Elizabeth and 
her thirteenth century dispensary. Among other material of 
historical interest is a photograph of Dr. Elizabeth Cohen, the 
first woman physician in New Orleans, who died in 1921. 


MARYLAND 


Committee on Industrial Health.—At a meeting of the 

council of the Medical and Chirurgical Faculty of Maryland 
in Baltimore June 27 the following committee on industrial 
health was appointed: Drs. Allen D. Lazenby, chairman, 
Nathan B. Herman, William H. Howell, Raymond H. Hussey, 
Frank S. Lynn, Esther L. Richards, Robert H. Riley, Harry 
M. Robinson and Huntington Williams, all of Baltimore; 
Victor F. Cullen, State Sanatorium; William D. Noble, Easton; 
Edward P. Thomas, Frederick, and Richard B. Norment Jr., 
Hagerstown. 
_ Conference of Social Welfare.—The Maryland State 
Conterence of Social Welfare held its annual meeting in Balti- 
more June 9-11. The program was devoted to section meet- 
ings on tuberculosis, vocational education and rehabilitation, 
trends in recreational programs, community adjustment of the 
mentally deficient, community problems in the care of children 
discharged from institutions, rural and urban housing prob- 
lems, and problems of special significance in the care of depen- 
dent children and the administration of relief. The speakers 
in the symposium on tuberculosis included: 

Dr. Thomas B. Aycock, University Hospital. 

Dr. Humphrey Warren Buckler, city health department of Baltimore. 

Mr. ‘WV. B. Matthews, state tuberculosis association. 

Dr. Huntington Williams, commissioner of health of Baltimore. 

Dr. William A. Bridges, superintendent, Eudowood Sanatorium. 

Miss Pauline Bushey, board of state aid and charities. 

Dr. William Ross Cameron, deputy state health officer, Hagerstown. 

Dr. Charles H. Halliday, epidemiologist, state department of health. 

Mrs. Jean Loosli, nutritionist, state department of health. 


MICHIGAN 


Personal.—Dr. Charles E. Long has resigned as a member 
of the board of education of Grand Haven after sixteen years’ 
service. Dr. Cornelius D. Mulder recently retired as a 
member of the Spring Lake board for education, having served 
for twenty-two years. Dr. Vladimir K. Volk, Saginaw, was 
recently appointed to fill the newly created position of medical 
superintendent of Saginaw County hospitals; he is also health 
officer of the county. 

Hospital Building Program.—The W. K. Kellogg Foun- 
dation of Battle Creek, the WPA and the PWA are cooper- 
ating with the communities of Allegan, Coldwater and Hillsdale 
in hospital building projects. Federal approval has already 
been given to a unit in Coldwater and work was expected to 
begin within a few days, it was reported July 31. Fifty beds 
are planned for the hospital. The units in Allegan and Hills- 
dale will have twenty-eight and sixty beds respectively, if they 
are approved by the government. The total cost of the units 
will be $600,000, one half of which will be contributed by the 
Kellogg Foundation. 








MINNESOTA 


CCC “Surgeon” Court-Martialed and Dismissed. — 
Hugh David Halstead, following his plea of guilty in the 
District Court at Minneapolis, June 1, to a charge of prac- 
ticing medicine without a license, was sentenced to one year 
in the Minneapolis workhouse and placed on _ probation, 
according to the state board of medical examiners. The 
defendant had been tried before a military court at Fort Snell- 
ing April 19 on a charge of misrepresenting his rank as an 
officer and misrepresenting his qualifications as a physician. 
He pleaded guilty to’ both charges and was dismissed from 
the military service of the United States. In 1934 Halstead, 
after working as a truck driver and shoe salesman, worked 
as an intern at the Minneapolis General Hospital. From Jan. 


1, 1935, to June 25 he was an intern at the Deaconess Hos- 
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pital, Minneapolis, at a salary of $50 a month. When subse. 
quent inquiry was made at the Deaconess Hospital as to why 
no investigation had been made of Halstead’s credentials as q 
physician, officials at the hospital stated that because he had 
been at the Minneapolis General Hospital it was assumed that 
his credentials were in order. July 5, 1935, after fraudulently 
representing himself as a physician and a graduate of the 
Northwestern University Medical School and that he was 
licensed to practice medicine in Illinois, Halstead signed a 
contract to act as surgeon for the CCC camps in Minnesota, 
No investigation was made at that time to ascertain his quali. 
fications. He was assigned to various camps, receiving a 
commission in September 1935 as a first lieutenant in the 
medical reserve corps of the U. S. Army; this commission 
was obtained on his fraudulent representations with respect to 
his medical training. Following his marriage in 1936 Halstead 
was paid $262 a month by the government. In February 1938 
inquiry was made concerning his qualifications, which led to 
his court-martial April 19. The only medical education he eyer 
received was in the extension division of the University of 
Minnesota 1930-1931, when he was enrolled in a class in general 
inorganic chemistry. In the year 1931-1932 he failed in a similar 
course at the university. 


MISSISSIPPI 


Changes in Health Officers.—Dr. Benjamin F. Hand Jr, 
formerly of Waynesboro, has been appointed itinerant health 
officer for the state board of health to aid county health 
officers in the examination of preschool children, it is reported. 
Dr. Benjamin A. Stafford Jr., formerly of Temple, Texas, has 
been appointed health officer for the Sharkey-Issaquena county 
unit, succeeding Dr. Robert H. De Jarnette, who was trans- 
ferred to Alcorn County. Sharkey and Issaquena counties made 
joint appropriations for a combined full time health unit with 
centers in each county. 


MISSOURI 


Society News.—The Northeast Missouri Medical Society 
was organized at a meeting of physicians of Clark, Scotland 
and Lewis counties in Kahoka recently. Dr, James R. Bridges 
was elected president and Dr. Harold G. Pudleiner, Canton, 
secretary. 

Hospital Association Adopts District Plan.—To corre- 
late its activities, the Missouri Hospital Association has divided 
the counties of the state into four districts, with a chairman 
in charge of each. It is planned to draw the various hospital 
workers of the state into these four units, each to serve as 4 
center for the hospitals in the district. The units will he 
known as the Northeast, Southeast, Southwest and Northwest 
districts. The Missouri Hospital Association began in August 
to publish a monthly bulletin. 


MONTANA 


Scientific Session of State Society—The Medical Asso 
ciation of Montana will hold its annual scientific session 
Lewistown September 5-6 with the Fergus County Medical 
Association acting as host. The following will speak: 

Dr. Archibald F. O’Donoghue, Sioux City, Fractures of the Spine an 

Pelvis Associated with Other Injuries Following Automobile Acciden's 

Dr. John R. Kleyla, Omaha, Pneumonia. ; fx! 

Dr. Raymond W. McNealy, Chicago, Are Herniorrhaphies as Success 

as They Should Be? 

Dr. Ashley W. Morse, Butte, The Sinus Problem. page 

Dr. Lawrence G. Dunlap, Anaconda, Accuracy in Eye Examinstins 

Dr. Robert G. Allison, Minneapolis, X-Ray Therapy as Related to tre 

ment of Sinus Disease, Erysipelas and Skin Conditions. ee 

Dr. Henry Close Hesseltine, Chicago, Endocrinology in Gynecology. 

Dr. Irvin Abell, Louisville, Ky., President, American Medi- 
cal Association, will deliver the principal address at the ey 
banquet September 5 on “The Changing Social Order of Me 4 
cine.” Dr. James C. MacGregor, Great Falls, president, st@ 
medical association, will also speak, and Dr. Thomas J: ; 
Shanley, Butte, will be the toastmaster. The Montana A oy 
of Oto-Ophthalmology will meet in Lewistown September ™ 


NEBRASKA 


Personal.—The Scotts Bluff County Medical Society, - 
ored Dr. Frank W. Plehn, Scottsbluff, at its June meeting ® 
recognition of his completion of forty-five years 0 at 
he has practiced thirty-one years in Scottsbluff——Dr: 2 
Mrs. Charles W. Doty, Beaver Crossing, were f Doty 
ored with a community reception in recognition of Dr. 
fiftieth anniversary in practice. —— George Robert . 
Ph.D., professor of biology, State Teachers College, he de 
been appointed protozoologist of the U. S. Public . 
Service. tena: ; rage 
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NEW HAMPSHIRE 


Society News.— Dr. Lawrence R. Hazzard, Portsmouth, 
was elected president of the New Hampshire Surgical Club 
at the annual meeting recently in Nashua. Drs. Charles F. 
Nutter, Nashua, and William J. Paul Dye, Wolfeboro, were 
elected vice president and secretary, respectively. At a joint 
session with the Hillsborough County Medical Society 
Dr. Harold G. Lee, Boston, spoke on “Low Back Pains.” 


NEW YORK 

Outbreaks of Typhoid.—Five cases of typhoid occurred 
between June 23 and July 8 among a group of workmen build- 
ing roads in Columbia County. The outbreak was attributed 
to drinking water, which was obtained from two springs known 
to have been polluted, though the exact source of the infection 
had not been determined, according to Health News. Thir- 
teen cases of typhoid appeared among residents and visitors 
in the village of Esperance during July. The only food or 
drink common to all the patients was raw milk. Investigation 
showed that on June 15 the dairy that supplied the families 
affected had begun to obtain extra milk from a new producer, 
who was found to be a carrier. He had previously sold his 
milk only to an ice cream plant, where there was adequate 
pasteurization. 

Federal Worker Denied Choice of Physician.—Five 
WPA workers in Buffalo, injured June 27 while working on 
the new Buffalo Civic Stadium, were taken to the Marine 
Hospital, although other hospitals were nearer, because they 
were federal workers, according to the Bulletin of the Medical 
Society of the County of Erie. The president of the county 
medical society took exception to this action because it denied 
free choice of physician or hospital, as provided in the work- 
men’s compensation law of New York. On inquiry the families 
of the injured workers agreed that they preferred to have the 
services of their family physicians. One family physician, 
however, visited his patient at the Marine Hospital and was 
not allowed to treat him as a compensation case. The indus- 
trial commission of the state, when asked for a ruling in this 
case, stated that “when employees are in WPA service, the 
state of New York has no jurisdiction and the Compensation 
law does not cover, as they are employed by and paid 100 
per cent by the Federal Government.” 


New York City 


Personal.—Dr. Carl Eggers was elected president of the 
Alumni Association of the College of Physicians and Surgeons 
of Columbia University at its recent annual meeting. Dr. Louis 
M. Rousselot is secretary. 


Burn Six Tons of Marihuana.—More than six tons of 
marihuana, valued at $13,000, was burned by narcotic control 
officials July 29 in Brooklyn. The collection was gathered 
from fields in the five boroughs by the Narcotic Bureau of 
the Municipal Police Department. 


A New Foundation.—The William J. Wollman Foundation 
Was recently organized by the executors of Mr. Wollman’s 
estate to administer a trust fund of $5,000,000, which will 
become available on the death of Mr. Wollman’s sister, to be 
devoted to public charitable, educational and scientific purposes. 
Mr. Wollman, formerly head of the securities firm of William 
J. Wollman and Company, died March 27, 1937. 


Course on Eye Conditions—New York University and 
Columbia University are again offering courses on eye condi- 
tions in cooperation with the bureau of services for the blind, 
New York State Department of Social Welfare, it is announced. 
The Course is given in evening sessions at both universities 
and is attended by teachers, social workeys, school and public 
health nurses and workers in allied fields. Inquiries may be 
addressed to the Secretary, Teachers College, Columbia Uni- 
versity, 525 West One Hundred and Twentieth Street; Prof. 
Helen C. Manzer, School of Education, New York University, 
Washington Square, or Miss Ruth B. McCoy, director, pre- 
vention of blindness service, New York State Department of 
Social Welfare, 205 East Forty-Second Street. 

Cornell to Exchange Students with Havana.—Commit- 


“es representing Cornell: University Medical College and the 
niversity of Havana Faculty of Medicine have arranged for 





“xchange of students and teaching staff for periods of study. 


our undergraduate students and/or members of the teaching 
ornell will study parasitology, tropical diseases or 
r subject of special interest for six weeks in the sum- 


mer in Havana under the auspices of the university. Three 
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undergraduates in medicine and/or members of the teaching 
staff of the University of Havana will have the opportunity 
of studying at Cornell for a period of eight weeks, one each 
in the fall, winter and spring. Each university agreed to 
grant to each visitor on satisfactory completion of the work 
a certificate covering the studies pursued and the time employed 
thereon. The studies at the respective schools will be super- 
vised by special committees. Dr. Wilson G. Smillie is chair- 
man of the committee at Cornell and Dr. Alberto Inclan of 
the one in Havana. The agreement is in effect for one year. 


NORTH CAROLINA 


News of Health Officers.—Dr. Gaston W. Rogers, U. S. 
Army Medical Corps, retired, has been appointed assistant 
district health officer on a full time basis in charge of Chatham, 
Person and Orange counties with headquarters in Pittsboro, it 
is reported. Dr. Fletcher R. Adams, formerly of Davidson, 
has been appointed head of the health unit in Union County. 
——Dr. Murray P. Whichard, Edenton, has been appointed 
health officer of Craven County, succeeding Dr. John S. Ander- 
son, New Bern, who recently went to Cabarrus County. 


Open Campaign Against Syphilis—The North Carolina 
state board of health opened its campaign against syphilis 
July 1, when funds became available from the Reynolds Foun- 
dation, created several months ago by the North Carolina 
tobacco family, and from the U. S. Public Health Service under 
the LaFollette-Bulwinkle law. About $120,000 furnished by 
the Reynolds Foundation will be spent in twenty counties 
enlarging and increasing the number of clinics. Forty-eight 
clinics are now operating in these counties and it is expected 
that thirty-five physicians and as many nurses will shortly be 
added to their staffs. Cities and counties in this group will 
match the funds supplied by the Reynolds Foundation. For the 
area outside these twenty counties the board of health has a 
state appropristion of $25,000 a year and a federal grant of 
$85,000, and much of this money will be matched by city and 
county appropriations. 





OHIO 


Personal.—Dr. Joseph T. Smith, assistant clinical professor 
of obstetrics, Western Reserve University School of Medicine, 
Cleveland, has joined the faculty of Tufts College Medical 
School, Boston, to conduct short courses in gynecology and 
obstetrics for general practitioners under the graduate educa- 
tion plan of the Bingham Associates Fund. 


Honored for Fifty Years of Practice.—Dr. John G. 
Wishard, Wooster, was the guest of honor at the annual ban- 
quet of the Wayne County Medical Society in Orrville recently, 
celebrating his completion of fifty years in the practice of 
medicine. Dr. Wishard, who graduated from the Medical Col- 
lege of Indiana, Indianapolis, in 1888, founded the American 
Hospital in Teheran, Persia, and was its director for twenty 
years. Dr. Frederick S. Heller, Oak Harbor, received a 
gold plaque from the Ottawa County Medical Society at a 
meeting in Danbury July 21, in honor of his fifty years of 
medical practice. Dr. Heller graduated from the University 
of Michigan Medical School, Ann Arbor, in 1888. 


PENNSYLVANIA 


District Meeting.—The annual meeting of the Sixth Coun- 
cilor District of the Medical Society of the State of Pennsyl- 
vania was held at the Birmingham School, Birmingham, August 
25. The speakers included Drs. Charles W. Dunn and Gilson 
C. Engel, Philadelphia, on “Review of Newer Aspects of Endo- 
crine Therapy” and “Diseases of the Thyroid, Their Diag- 
nosis and Treatment” respectively. Dr. Peter H. Dale, State 
College, gave a history of the Center County Medical Society 
and several officers of the state society discussed current social 
and economic questions. 





Philadelphia 

Society News.— The Philadelphia College of Physicians 
will receive all pamphlets and data on tuberculosis accumulated 
by the late Dr. Lawrence F. Flick, according to a specific 
bequest in his will, newspapers report. 

Personal.—Dr. Hayward R. Hamrick has been appointed 
medical director of the Curtis Clinic of Jefferson Medical 
College-——Dr. Chevalier Jackson has been reelected president 
and professor of bronchoscopy at the Woman’s Medical Col- 


lege of Pennsylvania. Although Dr. Jackson has retired from 


clinical work, he will continue with didactic teaching. Temple 
University School of Medicine announces that Dr. Jackson has 
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resigned as professor of bronchoscopy and esophagology and 
has been elected honorary professor of broncho-esophagoscopy. 
He has also been designated consultant in research in the 
broncho-esophagologic laboratories at Temple. 


SOUTH CAROLINA 


Piedmont Assembly.—The fourth annual Piedmont Post 
Graduate Clinical Assembly will be held at the Anderson 
County Hospital, Anderson, September 13-15. Among the 
speakers will be Drs. Samuel F. Ravenel, Greensboro, N. C., 
on “Nephritis in Children”; Kenneth M. Lynch, Charleston, 
“Lung Changes in Pneumonia,” and William H. Kelley, 
Charleston, “Management of Lobar Pneumonia.” On the last 
day there will be a joint meeting with the South Carolina 
division of the Southeastern Surgical Congress, with Drs. 
Frank H. Lahey, Boston, and Robert Lee Sanders, Memphis, 
Tenn., on “Diseases of the Thyroid Gland” and “Common 
Diseases of the Colon” respectively. The Anderson County 
Medical Society will sponsor a dinner in the evening at which 
Dr. Lahey will speak on anesthesia and Dr. Sanders on dis- 
ease of the gallbladder. 


TENNESSEE 


Dr. Shoulders Honored.— The Nashville Academy of 
Medicine gave a dinner July 26 in honor of Dr. Harrison H. 
Shoulders, Nashville, secretary of the Tennessee State Medical 
Association and editor of the association’s journal, who was 
elected Speaker of the House of Delegates of the American 
Medical Association at the San Francisco Session. Dr. Irvin 
Abell, Louisville, Ky., President of the American Medical 
Association, made the principal address. Other speakers who 
paid tribute to Dr. Shoulders included Drs. Elmer L. Hender- 
son, Louisville; William D. Haggard, William B. Anderson, 
Alfred Blalock and Charles C. Trabue IV, Nashville; Ernest 
R. Zemp, Tom R. Barry and Elbert G. Wood, Knoxville; 
Hiram B. Everett, Memphis, and George Williamson, Colum- 
bia; Charles Cornelius, attorney, and Judge W. H. Swiggert. 
Dr. Holland M. Tigert, Nashville, was toastmaster. Dr. Wil- 
liam C. Dixon, speaking for the Nashville profession, presented 
to Dr. Shoulders a gavel “cut from a hickory tree from the 
home of Andrew Jackson and to be used in presiding over 
the House of Delegates.” 


TEXAS 


Changes in Health Officers.— Dr. Robert W. Taylor, 
Lufkin, has been appointed health officer of Lufkin, succeeding 
Dr. Denman C. Hucherson, resigned. Dr. Don Price, sec- 
retary of the Henderson County Medical Society, has been 
named health officer of Athens to succeed Dr. John K. Web- 
ster. Dr. Isaac F. Hudson is the new health officer of 
Stamford, succeeding the late Dr. Nathan H. Bickley. 


Hospital News.—The Raymondville Hospital was opened 
for public inspection June 5. The hospital is owned and 
operated by Drs. Charles C. Conley and Ervin E. Baden on 
an open staff basis, any physician in good standing in the 
Cameron-Willacy Counties Medical Society being permitted to 
use it. A new hospital will be constructed in Littlefield 
costing $50,000 and accommodating twenty-five patients, it is 
reported. The new Montgomery County Hospital, Conroe, 
will soon be ready for patients, it is reported. The building 
cost $106,000 and will provide for forty patients. 














UTAH 


Plague Infection—According to Public Health Reports, 
plague infection was found in tissue from one ground squirrel 
secured June 28 at the south end of Strawberry Reservoir, 
Wasatch County, and a pool of 132 fleas collected from fifty- 
two ground squirrels shot July 2 on Dean Ranch, 1 mile west 
of Woodruff, Rich County. 


WEST VIRGINIA 


State Medical Election—Dr. Ray M. Bobbitt, Hunting- 
ton, was elected president of the West Virginia State Medical 
Association at its annual session in White Sulphur Springs 
July 12, succeeding Dr. Charles W. Waddell, Fairmont. Drs. 
Harold D. Gunning, Ronceverte, and James L. Blanton, Fair- 
mont, were chosen vice presidents. White Sulphur Springs 
was again chosen as the place for the next annual meeting. 

Society News.—Dr. George E. Gwinn, Seckley, addressed 
the Fayette County Medical Society, Oai ilill, June 7, on 
“Collapse Therapy in Pulmonary Tuberculosis.’——Dr. Arthur 








M. Shipley, Baltimore, addressed the Kanawha Medical Society 
Charleston, June 14, on “Surgery of the Heart.”’——At the 
meeting of the Monongalia County Medical Society, Morgan. 
town, recently, Dr. John C. Kerr, Wheeling, discussed “Com. 
mon Skin Diseases of Interest to the General Practitioner.” 
Dr. Charles C. Higgins, Cleveland, addressed a joint meeting 
of Monongalia, Marion and Harrison county medical societies 
at Morgantown recently on “Prevention of Recurrent Calculys 
Formation.” 


WISCONSIN 


District Meetings. — The annual meeting of the Fourth 
Councilor District of the State Medical Society of Wisconsin 
was held in Lancaster recently. The guest speakers were Drs, 
Gordon B. New, Rochester, Minn., on “The Diagnosis and 
Treatment of Mouth Lesions from the Standpoint of the Gen- 
eral Practitioner”; John B. MacLaren, Appleton, “Skull Frae- 
tures”; James C. Sargent, Milwaukee, “Fundamental Principles 
in Conservative Renal Surgery,” and Edwin F. Schneiders, 
Madison, “Obstetrical and Gynecological Emergencies.” Dr, 
Sargent, president of the state medical society, also discussed 
the society’s program at the evening banquet. 


Meetings of Specialists.—The Central Wisconsin Society 
of Ophthalmology and Otolaryngology held its recent annual 
meeting in Marshfield. The speakers were Drs. Avery D, 
Prangen, Rochester, Minn., on “Anomalies of the Convergence- 
Divergence Mechanism”; Louis E. Prickman, Rochester, 
“Allergy in Relation to Eye, Ear, Nose and Throat’; Arthur 
Kovacs, Milwaukee, “Treatment of Nasal Fractures and Plas- 
tic Surgery of the Nose,” and Stephan Epstein, \{arshfield, 
“Roentgen Therapy in Eye, Ear, Nose and Throat.”——The 
section on radiology of the State Medical Society of Wisconsin 
held its annual meeting June 3-4 in Eau Claire. Dr. Edward 
Schons, St. Paul, was the guest speaker, discussing super- 
voltage therapy. Round table discussions formed the remain- 
der of the program. 


State Medical Meeting at Milwaukee. — The _ninety- 
seventh annual meeting of the State Medical Society of Wis- 
consin will be held in Milwaukee September 14-16 under the 
presidency of Dr. Albert E. Rector, Appleton. Guest speakers 
who will address general sessions include: 


Dr. Borden S. Veeder, St. Louis, Relation of the Private Physician to 
the School Health Program. 

Dr. Wright R. Adams, Chicago, Electrocardiography in the Prognosis 
and Treatment of Diseases of the Heart by the General Practitioner. 

Dr. Samuel Brown, Cincinnati, Differential Diagnosis of Abdominal 
Lesions by Roentgenography. 

Dr. David Slight, Chicago, Emotional Problems and Disorders in General 
Medical Practice (the Rogers Memorial Lecture). 

Dr. Charles P. Emerson, Indianapolis, The Power of Suggestion. 

Dr. Carey P. McCord, Detroit, Occupational Diseases in Medical 
Practice. 

Dr. William L. Benedict, Rochester, Minn., Office Treatment of Eye 
Injuries. 

Dr. Howard H. Cummings, Ann Arbor, Mich., Office Treatmept of 
Gynecologic Conditions. 

“* Herman L. Kretschmer, Chicago, The Significance of Blood in the 

Time. ° 

Dr. John S. Coulter, Chicago, Indications and Contraindications for 
Use of Physical Therapy in General Practice. 

Dr. Morris Edward Davis, Chicago, Accidents in Labor. 

Dr. Max M. Peet, Ann Arbor, Mich., Sympathectomy and Hypertension. 

Dr. James H. Hutton, Chicago, Endocrine Preparations of Proved 
Therapeutic Value. 


Dr. John H. J. Upham, Columbus, Ohio, will contribute a 
commentary on the general program Thursday afternoon. # 
addition, the following guests will address section meetings: 


Dr. Samuel Salinger, Chicago, Septum Deviation in Relation to the 
Twisted Nose. 

Dr. John J. Shea, Memphis, Tenn., Laryngologic Aspects of Hemate 
poietic Disease. z : 

Dr. Charles B. Puestow, Chicago, Surgery of the Common Bile Duct; 
The Effect of Drugs on Intestinal Motility. 

Dr. Arthur F. Bratrud, Minneapolis, The Injection Method for the 
Treatment of Hernia. ; 
Dr. Raymond W. McNealy, Chicago, Preparation of the Jaundiced 

Patient for Operation. 
Dr. Harry E. Mock, Chicago, Conservative Treatment of Gallbladder 
Disease. 
Dr. Kretschmer, Management of Prostatic Disease. 
Dr. Meyer Wiener, St. Louis, Plastic Surgery of the Lids and Sockets. 
Dr. Benedict, Low Grade Occult Inflammatory and Neoplastic Diseases 


of the Orbit. ‘ 
Dr. Roger L. J. Kennedy, Rochester, Minn., Intestinal Upsets s 
Children. s 


Special features of the meeting will be a symposium 
“Common Office Treatments,” a “Question Box” Friday 
noon with Dr. Eben J. Carey, Milwaukee, as master of cere 
monies, and round table luncheons Thursday and Friday noons 
at the Hotel Schroeder. a 
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GENERAL 


Examination in Urology.—The next examination of the 
American Board of Urology will be held in New York Jan. 
13-15, 1939. All applications should be received not later than 
October 1. Additional information may be obtained from 
Dr. Gilbert J. Thomas, secretary, 1009 Nicollet Avenue, Min- 
neapolis, Minn. 

Society News.—Dr. Warren T. Vaughan, Richmond, was 
chosen president-elect of the American Society for the Study 
of Allergy at its recent annual meeting and Dr. Harry L. 
Alexander, St. Louis, was installed as president. Dr. Robert 
L. Benson, Portland, Ore., was elected vice president and 
Dr. James Harvey Black, Dallas, Texas, secretary. The 1939 
meeting will be held in St. Louis, in conjunction with the 
annual session of the American Medical Association. The 
American Association for the Study of Neoplastic Diseases 
will mect in Washington, D. C., September 8-10. 

Coroners to Meet in St. Louis.—The National Associa- 
tion of Coroners will hold its annual convention in St. Louis 
August 29-31 at the Statler Hotel. Among the speakers 





Dr. Saruel H. Gray, St. Louis, Causes of Sudden Death. 

Dr. S el R. Gerber, Cleveland, Studies of Alcoholism and Its Rela- 

tion Traffic Accidents. 

Dr. M ew W. Weis, St. Louis, Signs of Criminal Abortion. 

Dr. D ey L. Harris, St. Louis, Pathology and Communicability of 

Hur Rabies. 
Dr. 1 is B. W. Leland, San Francisco, Experience as Coroner in 
Safe \fatters. 

Gordon :!. Scott, Ph.D., St. Louis, Use of the Spectrograph. 

Tube: -ulosis Hospital and Sanatorium Directory.—The 
Nationa! ‘uberculosis Association has compiled by states the 
sanatori'!:\s, preventoriums and general hospitals having depart- 
ments fo tuberculous patients in the United States, Alaska, 
Hawaii, | uerto Rico and the Philippine Islands. The institu- 


tions are listed alphabetically under the several states except 
that the ‘ate sanatoriums are listed first in all cases and the 


federal ¢ .vernment hospitals are listed separately. There is 
a brief account of each institution, showing when it was opened, 
its bed capacity, the type of tuberculous patient admitted, and 
the nam. of the superintendent and the medical director. 
Altogeth.: there are listed 749 institutions with 92,786 beds 
for tube: lous patients. This is an increase of 5,869 beds 
since 195-. when the previous edition of this directory was 


published. These figures represent beds actually in operation 
in April 1°38, while an additional 5,126 beds are recorded as 


under cons‘ruction or definitely provided for. New state sana- 
toriums |i.ve been opened in Arizona, Florida, Michigan, 
Mexico, ew York City, North Carolina and Texas. There 
are now available for tuberculous patients in continental United 


States seventy-eight federal institutions with 8,362 beds, 399 
state, county and municipal institutions with 64,042 beds, 
seventy-one private institutions with 3,493 beds, and 184 semi- 
Private institutions with 13,795 beds. 


Physical Therapy and Occupational Therapy Meetings. 
—The seventeenth annual session of the American Congress 
of Physical Therapy and the twenty-second annual meeting of 
the American Occupational Therapy Association will be held 
at the Palmer House, Chicago, September 12-15. The formal 
opening session of the congress of physical therapy will be held 
Monday evening September 12, with welcoming addresses by 
Drs. Robert H. Hayes, president of the Chicago Medical 
Society, and Samuel E. Munson, Springfield, president of the 
Illinois State Medical Society. Dr. Frank H. Krusen, Roch- 
ester, Minn., will make his official address as president of the 
Congress on “The Contributions of Physical Therapy to Medi- 
Ciné’ and other speakers will be Drs. Alfred W. Adson, 

ochester, Minn., on “Chronic Recurring Sciatica: Diagnosis 
and Treatment of Ruptured Intervertebral Disks” and George 

osser Taylor, Los Angeles, “Manipulative Surgery, a Chal- 
lenge to the Medical Profession.” There will be a general 
Session each day and various section meetings. The program 
Includes symposiums on electroresection, short wave diathermy 
and Peripheral vascular diseases. Wednesday the two organi- 
ere will hold a joint meeting at which the speakers will 
soa Drs. Harry E. Mock, Chicago, on “Occupational 
b. fae in Fractures” and Francis J. Carr Jr., New York, 

ter-Care of Infantile Paralysis: Braces and Operations.” 

“a will also be a joint banquet Tuesday evening with 

ae Tusen as toastmaster. The speakers will include Drs. 

-~ Is Fishbein, Editor of THE JourNAL, Chicago; Irving S. 
“a” dean, Northwestern University Medical School, Chi- 
ex = Joseph C. Doane, Philadelphia, president of the 
a lonal therapy association. The physical therapy con- 

$ will conduct an instruction seminar September 7-10. 
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HAWAII 


Society News.—Dr. Edward William Alton Ochsner, New 
Orleans, gave a series of lectures before the Honolulu County 
Medical Society, May 23-June 2, on various aspects of surgery. 
Dr. George W. Swift, Seattle, recently discussed cerebral hem- 
orrhages before the society. 


Annual Meeting and Election.—Dr. Harry L. Arnold, 
Honolulu, was elected president of the Hawaii Territorial 
Medical Association at the annual meeting of the association 
in May and Dr. Douglas B. Bell, Honolulu, was reelected 
secretary. Guest speakers at the meeting included Drs. John 
L. Reichert, Chicago, on “Treatment of Gonococcic Vaginitis” ; 
John A. Wolfer, Chicago, “Further Evidence That Pancreatic 
Juice Reflux May Be an Etiologic Factor in Gallbladder Dis- 
ease”; Edward William Alton Ochsner, New Orleans, “Pre- 
operative and Postoperative Care,” and William D. Sansum, 
Santa Barbara, Calif., “Functional Indigestion.” 


CANADA 


Annual Meeting in Alberta—The annual meeting of the 
Canadian Medical Association, Alberta Division, will be held 
in Calgary September 12-14. The guest speakers include 
Drs. Louis H. Newburgh, Ann Arbor, Mich.; John S. Coulter, 
Chicago; Melvin S. Henderson, Rochester, Minn.; Alfred T. 
Bazin, Montreal; Charles H. Hunter, Winnipeg; William A. 
Gardner, Winnipeg; Alfred Howard Spohn, Vancouver, and 
Kenneth A. MacKenzie, Halifax, president of the Canadian 
Medical Association. Dr. Bazin will address a public meeting 
on “Your Cancer Problem” and Dr. Newburgh on “Food in 
the Human System.” 





Government Services 





Brigadier General for the Dental Corps 


Leigh C. Fairbank, D.D.S., was recently appointed the first 
brigadier general in the dental corps of the U. S. Army, 
according to Military Surgeon. General Fairbank has been in 
charge of the orthodontic clinic at the General Dispensary in 
Washington for the past three years. He is a member of the 
American Association of Orthodontists and has been certified 
by the American Board of Orthodontia. 


Training for Medical Reservists 


The tenth annual Inactive Status Training Course for Medi- 
cal Reservists of the Army and Navy will be held at the 
Mayo Foundation, Rochester, Minn., October 3-15. Presenta- 
tion of carefully selected subjects in military medicine are 
scheduled and special work in clinics and hospitals will be 
offered during the morning hours for those asking special 
assignments. The last three days of the course will be 
merged with the annual meeting of the Association of Military 
Surgeons of the United States, October 13-15. All medical 
department reservists are eligible for enrolment. Approved 
applicants will be enrolled on recommendation of the surgeon 
of the Seventh Corps Area or the surgeon of the Ninth Naval 
District. Applications should be forwarded through the respec- 
tive headquarters of the officer concerned. 


Outbreak of Typhoid in Philippines 


Eleven cases of typhoid were reported at Fort Mills, P. I., 
between December 29 and February 2 with two deaths, accord- 
ing to a recent review of the health of the U. S. Army. The 
outbreak was probably caused by a carrier, according to the 
report, since typhoid is prevalent in the native population and 
natives are customarily employed in the messes. This consti- 
tutes a hazard that is well recognized and all civilian food 
handlers are vaccinated. All these patients had been vaccinated 
and it could not be determined whether their infection was 
the result of massive doses of bacilli or of a degree of immunity 
insufficient to protect against small doses. The water supply 
at Fort Mills is unsatisfactory in many respects but has not 
been the avenue of transmission in any outbreak of intestinal 
disease. In the ten years 1928-1937 there were eighty-one 
cases of typhoid in the army, twenty-four of which were in 
the Philippines, eleven at Fort Mills. Of the cases at Fort 
Mills, three occurred in 1935, two in 1936, three in 1937, and 
one each in 1929, 1930 and 1934. One of the 1937 cases was 
included in the outbreak under discussion. +» 


* 
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LONDON 
(From Our Regular Correspondent) 
Aug. 8, 1938. 
The Nostrum Evil 


Notwithstanding repeated exposures the nostrum evil flour- 
ishes. In the House of Lords, Lord Horder called attention 
to the enormous growth in the quack medicine trade and the 
incongruity of exercising no control over the deleterious effects 
on health at a time when a serious effort is being made to 
improve national fitness. When he suggested dealing with this 
evil his friends said that he would have against him the vested 
interests of newspapers and their proprietors. It was becom- 
ing more obvious that the very head and front of the offense 
of quack medicines were the advertisements, so often grossly 
misleading if not actually fraudulent. It was said also that he 
would be charged with trying to create a monopoly for his 
profession and depriving the poor of a cheap cure. If there 
was any monopoly it lay with the trade that, at a cost of 
nearly as much as the total spent on hospital services, bled the 
public of between $125,000,000 and $150,000,000 a year. This 
largely unscrupulous monopoly battened chiefly on that part of 
the public which could least afford to feed it. If the physician 
thought only in terms of hard cash he would benefit by that 
unprincipled trade, which eventually made more patients for 
him, . 

The incongruity of the situation was obvious. On the one 
hand, the government had launched a campaign to improve the 
national physique. On the other hand, it totally failed to com- 
bat the campaign of quack medicines and foods, led by subtle 
and skilled generals bent on maintaining national ill health, so 
that they might have a ready market for their goods. For 
every $500 which the government spent on making people 
health conscious, the nostrum venders paid $5,000 to make 
them disease conscious. The group which purveyed medicines 
for nervous and digestive disorders budgeted nearly $5,000,000 
for advertisements alone during the coming year. In 1931 
their shares stood at $1.25; in the past three years they always 
stood at over $15. A few proprietary preparations were good, 
and the claims made for them were reasonable as claims went. 
A great many that did little good or little harm were sold at 
fantastic prices. Now and again a remedy was sold that did 
definite harm. There was nothing to prevent trading in some 
new drug which was not on the poison schedule and concern- 
ing which experience of its action alone discovered its danger. 
An enormous number of preparations were fraudulent in the 
claims they made and the way in which these claims changed 
with no change in the nature of the “specific.” The public 
was slowly learning that cancer and hernia are not cured by 
drugs, and advertisers were quick to realize this. People had 
recently become anxious about the prevalence of rheumatic dis- 
ease. Straightway the venders orientated their advertisements 
in that direction. 

Advertising had become a specialized profession. The maker 
of the nostrum or food handed the matter over to the adver- 
tisement specialist, with a large sum of money. The product 
was “put across” to the public, and there was a rake-off for 
both, as also for the newspaper proprietor and the advertising 
agent, The enormous increase in recent years of the mediums 
—newspapers, hoardings, busses, cinemas, wireless, post boxes 
and airplanes—indicated the appalling effects which that mass 
suggestion eventually must have on the country’s health and 
morale. The advertisements had become a greater danger than 
the medicines they served to sell. Fear was the chief emotion 
on which they played. Not only the sick but the well were 


swindled. The report of the government committee on patent 
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medicines was printed twenty-four years ago. Its simple 
recommendations, registration, disclosure and censorship of 
advertisements, had never been implemented. Some papers 
were trying to control the evil by rejecting the grosser forms 
of exploitation, but the consequence was that they were 
penalized. 

For the government Viscount Gage admitted that there was 
a case for controlling advertisements but stated it was difficult 
to guarantee that it would be effective. The attitude of the 
government would be dictated by public opinion. The diff. 
culty was that the fault lay with the people who preferred to 
diagnose and treat their own ailments to using the immense 
state-aided medical schemes. This evasive reply is paralleled 
by an editorial in a leading paper, the Daily Telegraph. While 
admitting that Lord Horder has made out a strong case, it 
enlarges on the difficulty of devising a system of control “which 
shall be at once a perfect protection to the ignorant and credu- 
lous and yet not infringe legitimate interests.” This comment 
ignores the fact that, as Lord Horder showed, the remedy is 
quite simple unless the paper regards fraudulent misrepresen- 
tation as a “legitimate interest.” 


Opening of Institute for Radiotherapy 

Sir William Bragg, president of the Royal Society, opened 
the Meyerstein Institute of Radiotherapy at the Middlesex 
Hospital, the largest in the country for the treatment of cancer 
by radium and x-rays. It has been erected by Sir Edward 
Meyerstein at a cost of $230,000. It is a compact and com- 
plete unit in which all forms of radiotherapy are available 
both for the inpatients and outpatients of the hospital and for 
private patients. There are four floors devoted to the treat- 
ment, while sixty-four beds in four wards and six private 
rooms house the patients who are under the care of the physi- 
cians and surgeons of the hospital. The northern half of the 
building is divided into treatment cubicles, all provided with 
duct-suction ventilation, giving a change of filtered air twelve 
times to the hour. The walls contain lead to prevent stray 
irradiation into the corridors, and the powerful tubes on the 
second floor have made it necessary to put lead in the floor 
to prevent irradiation of the patient in the cubicle below. In 
every cubicle there is two way communication between patient 
and radiographer by microphone and loud speaker. In the 
teleradium room mass irradiation at 8 cm. distance is carried 
out with 4 Gm. of radium. The transference of radium to 
and from the applicator head is effected pneumatically through 
a flexible. tube, the force being provided by.a vacuum device 
invented by the engineers of the hospital. 

Sir William Bragg said that in the use of radioactivity im 
medicine the gap to be crossed between science and practice 
was of extraordinary width and the cure of malignant growths 
far removed from the science of atomic action, but the need 
for cure was so urgent that, however empiric, the treatment 
must be tried. On the other hand, if any understanding of 
the biologic processes which go wrong and of the action of 
radiation on them can be gained, the chances of success will 
be greater. 


Hospital Accommodation for Air Raid Casualties 


In future wars civilians as well as soldiers will have to 
suffer. The last of the problems which the government % 
attacking in a thorough way is hospital accommodation for 
air raid casualties. The aim is to pool hospital accommodation 
over a wide area and make provision for additional beds 
equipment-where this is necessary. Plans are also being mat 
for moving as many as possible of the peace time sick from 
the hospitals best suited to deal with casualties and for tratis 
porting the casualties themselves from raided areas to ‘ 
less vulnerable. Medical and other officers have been sf 
to various districts in the country in order that they may sg 
tain close contact with the local authorities and : 
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hospitals in working out schemes which can be put into 
immediate operation if required. In the London area a com- 
mittee of experts presided over by Sir Charles Wilson, dean 
of St. Mary’s Hospital, has been asked to advise on the special 
problems of a casualty organization for the metropolis. 


PARIS 
(From Our Regular. Correspondent) 
July 30, 1938. 
Protest Against Nationalization of Hospitals 


In the July bulletin of the society which has charge of public 
relations for the physicians of Paris and its suburbs a protest 
is raised against a plan which was discussed at the May meet- 
ing of the French Federation of Labor. In the June 12 issue 
of the federation journal appears an outline of a plan accord- 
ing to which a national health organization termed “service 
for preservation of human life” is to have full control of all 
There is to be a director for each of the ninety 
of France, to whom the trustees of every hospital 


hospitals. 
department 


will be ponsible. The departmental director will have a 
number of representatives of social organizations as his aids. 
The secré of the medical society of Paris and its suburbs, 
in his comment on this plan, states that it will give ample 


opportunity ior politicians to secure a number of lucrative jobs 
for themse!yves and their supporters. It will also open places 
on the medical staffs for unscrupulous physicians who are 
willing to do the bidding of the newly appointed government 
oficials who will constitute the boards of trustees of the 
nationalized hospitals. No doubt many men of high profes- 
sional standing will continue as heads of various hospital 
services, but they will be considered as government officials 
and will haye to comply with the wishes of lay directors who 
will be only political appointees. The professional work of 
high grade medical men will be judged by persons who will 
be incompetent to do so. As to the patients, they will lose the 
physician-patient relation, which has meant so much in the 
past, when they could be cared for in private institutions by 
physicians \hom they had the right to choose. The general 
practitioner will be obliged either to enter some other profes- 
sion or to accept some subordinate position in a government 
medical service Of course if he accepts the latter alternative 
he will be obliged to work only forty hours a week, as is now 
the case with all officials in France. Nationalization of hos- 
vitals is being fought by the members of the medical profession 
here with every possible means at their disposal. 


Experimental Production of Pulmonary Air 
Embolism 

At the June 10 meeting of the Société médicale des hopitaux 
of Paris the results of an experimental study of air embolism 
Were reported by Prof. Maurice Villaret and Dr. René Vachera. 
They stated that formerly air embolism was of interest only 
a a Complication of operations, but on account of the rapidly 
mereasing number of artificial pneumothorax treatments of 
pulmonary tuberculosis the subject was of great interest to 
internists. The authors employed for the first time a technic 
m which the entrance of air into the cerebral vessels could be 
observed microscopically. They combined this method with 
mtroduction of air into the pulmonary veins. It was found, 
first, that in nine of ten experiments air embolism of the cere- 
bral vessels appeared immediately after entrance of air into a 
bultionary vein; second, that. relatively small amounts of air, 
— ‘gan experiments and from 10 to 20 cc. in others, 

© produce cerebral air embolism; third, that simple 
— tly pulmonary vein as the result of a spontaneous 
the “i of air was followed by a massive air embolism of 

and death, and, fourth, that the general circulatory 


Teacti : Mie : , ; 
: tions were minimal, in the form of a slight increase of 
vod pressure, 
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The question arises whether or not the pulmonary circula- 
tion offers any resistance to the entrance of air. In eleven 
of thirty-two animals, or 34.3 per cent, the air passed beyond 
the pulmonary barrage. This passage took place slightly more 
often in dogs than in rabbits, whether anesthetized or not. 
When the air passed into the pulmonary veins its entrance 
could easily be verified. 

Injection of air into a pulmonary vein is followed by very 
rapid respiration if the embolism is minimal or moderate and 
by apnea if a large amount of air has entered. The heart 
continues to beat for some time. The fall in blood pressure 
is very marked and immediate. Even the injection of from 
30 to 50 cc. of air into a pulmonary vein is followed by a 
drop in blood pressure to zero, The cerebral symptoms are 
either dependent on those of the respiratory and cardiovascular 
systems or independent of them in the form of focal lesions 
such as hemiplegia, which may be of only a few hours’ 
duration. 


The Secretion Test of Pancreatic Function 

In an article which appeared in the Presse médicale for 
March 14, 1936, attention was called by Chiray and Bolgert 
to a test of pancreatic function which enables the clinician to 
differentiate icterus due to insufficiency of the external secre- 
tion of the pancreas from icterus due to hepatic causes or to 
obstruction of the extrahepatic ducts. At the June 24 meeting 
of the Société médicale des hopitaux, a case was reported by 
Dr. Jean Cathala and his associates which confirms the value 
of this secretion test. The patient was a boy aged 12 with a 
history of intense icterus of two months’ duration with alter- 
nation of acholic and _ bile-stained stools. The pancreatic 
origin of the icterus was definitely shown by three negative 
provoked-galactosuria tests, which indicated that the liver func- 
tioned normally although it was shown by palpation and plain 
roentgenograms to be greatly enlarged. The secretin test 
revealed a marked decrease in the functional activity of the 
pancreas. The boy had lost a great deal of weight, but as 
soon as he was given dextrose by the drop method rectally, 
kept in bed and placed on a strict diet he began to gain weight 
rapidly and the stools ceased to be alternately acholic and bile 
stained. These clinical evidences of returning pancreatic exter- 
nal secretion were confirmed by repeated secretin tests reveal- 
ing a normal trypsin activity. This was not true of the lipase 
secretion, which was much slower in returning, as shown by 
the secretin tests. During over four months of observation the 
liver gradually assumed its normal size, and only a slight sub- 
icteric hue persisted. 


Program of 1938 French Medical Congress 

This year’s French Medical Congress will take place Sep- 
tember 26-28 at Marseilles. It is the custom in all French 
national societies to select by vote at the preceding annual 
meeting certain subjects and to assign two or three members 
to make a critical analysis of the literature and, after adding 
their personal experience, to submit a report at the next con- 
gress. On the first day a report will be read on icterospiro- 
chetosis, on the second day one on hypochloremias, and on the 
third day one on the treatment of avitaminoses in adults. 
American physicians who desire further information are asked 
to write to Prof. Henri Roger, 66 boulevard Notre Dame, 
Marseilles. 

A congress on renal insufficiency will be held September 22 
at the health resort Evian on the French side of Lake Geneva. 


International Congress of Examiners for 
Insurance Companies 
The International Congress of Examiners for Insurance 
Companies will be held May 18-20, 1939, at Paris. The hon- 
orary presidents are Dr. P. Hornig of Berlin and Sir Walter 
Langdon-Brown of London. The president is Prof. M. Loeper 
of Paris. Papers will be read on the influence of pulmonary 
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tuberculosis, hyperthyroidism, obesity, tobacco and albuminuria 
on life expectancy. A series of papers will also be read on 
the value of vital statistics in life insurance. Dr. Wireman 
Cook of Minneapolis will take part in the last-named sym- 
posium. Inquiries regarding the congress can be sent to 
Dr. P. A. Carrier, 8 rue de Belloy, Paris, 16°. 


BERLIN 
(From Our Regular Correspondent) 
July 7, 1938. 
The Campaign Against Epidemic Poliomyelitis 

Dr. Ernst Meier of ‘the National Health Bureau has had 
published a report on epidemic poliomyelitis in the German 
reich. The morbidity of the disease in Germany has always 
remained within moderate bounds. This circumstance is explic- 
able on various grounds: widespread immunity granted by 
unrecognized infections, high incidence of abortive forms, and 
so on. The tendency of the statistical figures for poliomyelitis 
to remain rather low is based on the following circumstance: 
Since the disease in epidemic form usually is confined to a 
geographically circumscribed area, the morbidity for a very 
large area such as Germany tends to remain moderate, in con- 
trast to the frequently high local rates; in smaller countries, 
on the other hand, epidemics of the same magnitude can send 
the national morbidity soaring. Besides, in certain parts of 
the world, in Sweden, for example, and in northern sections 
of the United States, a special and inexplicable danger from 
poliomyelitis is present. Recently a high incidence of the dis- 
ease has been manifested in Germany. The two years which 
witnessed the most serious outbreaks of poliomyelitis since the 
war were 1927, with 2,840 cases, and 1932, with 3,869 cases. 
After a notable recession in 1933, the number of cases has 
again risen, as the accompanying table shows. The figures do 
not necessarily signify a permanent tendency to increase; dur- 
ing the five years following the 1927 epidemic a similar upward 
trend was observable. 

The morbidity of epidemic poliomyelitis for the German 
reich in 1937 was 4 per hundred thousand of population; the 
highest national morbidity recorded in recent years was 6, in 
1932. Still greater are the differences in morbidity as between 


Epidemic Poliomyelitis in Germany 
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various countries. For example, in 1936 the morbidity per 
hundred thousand of population was 1.4 for England and 
Wales, 3.4 for the German reich and 49 for Sweden. How 
significant the geographic delimitation of epidemics may be 
for such figures is exemplified by the fact that whereas in 
upper Bavaria in 1937 the morbidity was 41.3 (still per hun- 
dred thousand of population), that of the entire reich in the 
same year was, as mentioned, only 4. These local variations, 
as numerous examples attest, play an important part in the 
statistics of poliomyelitis, and if the statistics are incomplete 
false conclusions are easily arrived at. 

An exact analysis shows that in 1936 a certain displacement 
in the morbidity took place in the direction of the higher age 
group and that this trend continued during 1937. In Berlin 
and Munich more cases were reported among older female 
groups than among older male groups. 

The inauguration of special measures on the part of the 
federal health authorities is justified by the severe sequels of 
poliomyelitis, although the disease in its most severe form is 
not frequent. Observations made in Germany in recent years 
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permit one to estimate roughly that, of one million children 
born in a certain year, 2,000 are effected with poliomyelitis 
in the course of their youth. Of these, 600 recover completely, 
1,200 remain crippled and 200 die of the disease. Hopes for 
successful therapy of poliomyelitis have in recent years been 
centered in convalescent serum, which was first extensively 
administered in Germany in 1932 and which subsequently has 
come to be generally utilized. Although successful results were 
not always observed after use of this serum, this therapeutic 
method enjoys a high reputation in Germany. On the one 
hand, favorable-sounding results are reported but, on the other 
hand, there is no truly successful therapeutic method. The 
distribution of serum necessitated the formation of a special 
type of organization, which has now been functioning eff- 
ciently for several years. On account of the surprisingly high 


Convalescent Blood Received at Behring Laboratories 
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local incidence of the disease, central assembly of the serum 
has been found expedient. Nationwide distribution is centered 
in the National Health Bureau, which sedulously observes the 
course of an epidemic (by following current medical reports) 
and plans the necessary measures to be taken. The available 
supplies of serum are always carefully regulated. In general 
the abstraction of blood takes place from May forward; namely, 
a short while before the period of seasonal epidemics. All 
organizational difficulties have been solved, and the cooperation 
of health officials everywhere is assured. A special campaign 
of propaganda to augment the ranks of suitable blood donors 
has been initiated. In all Germany only two establishments 
engage in preparation of the serum: the Behring Laboratories, 
Marburg, supply the entire reich excepting Saxony, and Saxon 
Serologic Laboratories, Dresden, supply that province. The 
quantities of convalescent blood received at the Behring Lab- 
oratories in recent years are listed in the accompanying table. 
The figures for 1935 and 1937 are higher, as concerted cam- 
paigns for the assembly of convalescent blood took place im 
each of those years. Furthermore, a special method of prompt 
reporting has been instituted in order that foci of infection 
may be isolated. 

Of further interest is the author’s investigation of the time 
required for recognition of poliomyelitis. A study of 600 cases 
disclosed that the elapsed time between the onset of the illness 
and the beginning of treatment was more than one week in 
14.3 per cent, that treatment was begun on the very day the 
patient became ill in only 17.7 per cent and that about half 
(50.9 per cent) of the patients first received medical attention 
within two days after the onset of illness. For the prognostic 
evaluation of convalescent serum it is important to realize that 
in about half the cases the physician did not see the patient 
before the fourth day of illness. A factor that makes for this 
delay, in addition to difficulties of transportation in certain 
regions, is the vagueness of the initial symptoms, which often 
causes the parents of a stricken child to put off seeking the 
physician. Throughout the German reich cases of epidemic 
poliomyelitis must be reported to the health authorities by the 
attending physician. In 14.6 per cent of the 600 cases the 
report was made on the first day of treatment; in 13.8 pet 
cent it was not made for more than a week after treatment 
was begun, and in the vast majority of cases (52.7 per cent) 
it was made on the second day of treatment. The late reports 
may be considered as due chiefly to the main difficulties @ 
diagnosis. During epidemics cases tend to be reported at 
earlier stage, as is readily understandable. 


A, 
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Prof. Hermann Straub Is Dead 

Prof. Hermann Straub, Gottingen ordinarius of internal 
medicine, died suddenly at the age of 55 while on a profes- 
sional journey. Straub was a pupil principally of Professor 
yon Romberg; in addition he received excellent training in 
physiology and pharmacology at Freiburg, Cambridge and 
London. After serving for many.years as senior physician of 
the First Medical Clinic, Munich, he was called to Halle, at 
the age of 36. Subsequently he served at Greifswald and 
for the past decade had been at Gottingen. Straub was one 
of the foremost authorities on diseases of the circulation, a 
field to which his minutely elaborated clinical and experimental 
work contributed much. Among his publications may be men- 
tioned those on the determination of blood pressure, on exami- 


nations of the dynamics of pulsation, on velocity of the blood 
current and cardiac beat volume, and on determination of 
pressure 1 the different cavities of the heart. His factual 
exactitude carned him a great reputation. 
BUCHAREST 
(From Our Regular Correspondent) 
June 25, 1938. 
Syphilis in Rumania 

Dr. G. ‘'anu, formerly minister of health in Rumania, made 
extensive vestigations of syphilis in Rumania. In the province 
of Trans, vania syphilis has a long history. Krauss found 
syphilitic »atients in Brasov in 1500. About the end of the 
eighteentl) century there were epidemics of syphilis. The fre- 
quent wai. during the rule of the Hapsburgs and the move- 
ments of + .ops were responsible for the general high incidence 
of syphili the Banat. It is recorded that at the end of the 
eighteentli «century Maria Theresa removed all prostitutes from 
Vienna ar settled them in the environment of Timisoara, in 
places wi the majority of the population were Rumanians. 
By this measure syphilis was spread to such an extent that hos- 


pitals had i be erected for the treatment of this one disease 


in Comoraste village, Lugoj, Faget and Caransebes. 

The first records of syphilis in the Rumanian principalities 
go back to the seventeenth century, when prostitution was 
extensive in ;ucharest. As contact was made with the neighbor- 
ing states, syphilis spread, chiefly imported by the rich land- 


owners who used to go abroad. At the commencement of the 
nineteenth century a new focus of infection was formed by the 
Russian army. In 1835 syphilis claimed many lives in Bucharest, 
Arges and Tcleormana. The administrative board of Muntenia 
passed the following resolution Aug. 21, 1843: “Since venereal 
disease has come to our country, all public women should be 
secretly conscribed, and at a certain place on a certain day in 
a certain hour they shall be collected and examined; those 
found sick are to be sent to the hospital.” In 1844 the Coltea 
and Pantelimon hospitals had 227 women patients suffering 
trom venereal diseases. In Moldavia systematic control of the 
Prostitutes was introduced in 1844. They were registered by 
the police and given a booklet in which weekly medical examina- 
tions were recorded, and those found sick were sent to the 
hospital. In Bucharest a similar regulation was introduced in 
1862, Legislation dealt with the problem of syphilis in 1874, 
1886 and 1898. 

Of conditions prevailing about the end of the past century 
Professor Felix writes: “In the last decades of the nineteenth 
century the lowered morals, the increase in the number of 
bachelors, the ever growing luxury, the introduction of com- 
pulsory military service and the excessive formalities demanded 
by Notary publics with a decrease in the number of marriages 
aed the spread of venereal diseases.” In 1898 and 1890 
ae - number of syphilitic patients treated in all hospitals 

country was about 10,000 yearly, while in the outpatient 
ion of hospitals the attendance amounted to 28,000. 
ng to the data supplied by Bordea there were 9,563 


LETTERS 859 


syphilitic persons in 1901, 9,595 in 1905 and 11,651 in 1915. 
The number increased from 1918 on, which can be attributed 
chiefly to the enlargement of the country’s territory by the 
addition of Transylvania, Bessarabia and the Banat. There 
were 14,067 patients on record in 1918, 22,485 in 1919 and 30,509 
in 1920. The increasing number is due not so much to the 
spread of the disease as to intense activity in the finding of 
cases. These figures do not include all syphilitic persons in 
the country, for many patients seek relief from private physi- 
cians. As to the capital city itself, 2,605 patients were attended 
in Bucharest in 1910, 3,530 in 1915, 3,632 in 1918 and 2,738 
in 1920. These figures also do not show the true conditions. 
For instance, in the Eufforia Hospital, where free outpatient 
service is given, in one year there was a turnover of 13,942 
patients with venereal disease, and among these were many 
with syphilis. 

Conditions in Transylvania are reflected by the statistics 
compiled by the antivenereal disease dispensaries, according 
to which 1,307 syphilitic patients received treatment in 1919 
and 2,111 in 1920. In Transylvanian hospitals 6,188 syphilitic 
patients were under medical care in 1919 and 8,818 in 1920. 

The World War was a large factor in the spread of syphilis. 
In both territories of Rumania, that which was occupied by 
the enemy and Moldavia, which was overrun by the Russians, 
the number of persons with syphilis increased. The spread of 
syphilis was promoted much more by the Russian than by the 
Austro-Hungarian or the German army. 

A report states that in 1928 there were 146,707 persons with 
syphilis, of whom 89,691 were subjected to treatment; that is, 
61 per cent. The number of doses of neoarsphenamine used 
that year in free dispensaries was 651,982. The morbidity per 
hundred thousand of population was 843.5. The percentages 
of the forms of syphilis were as follows: primary 10.7, secondary 
34.4, tertiary 13.3, latent 29.6, parasyphilis 2.9 and heredo- 
syphilis 9.1 per cent. The mortality rate per thousand patients 
was 9. It is distressing that according to these statistics a 
great number of patients receive no treatment. 

With reference to the sexes, the infected males represented 
47.2 per cent and the women 52.8 per cent. The most infected 
province is the old kingdom, the rate being 1,097 per hundred 
thousand of population; then follow Bucovina, Bessarabia and 
Transylvania. This state of affairs in the old kingdom is due 
to cultural, social and political conditions and invasion during 
the war. In Bucovina the reported number of syphilitic per- 
sons is higher than in Bessarabia, because in Bucovina the 
case-finding campaign was carried on with much greater energy. 

It is causing great anxiety that 10.7 of 100 syphilitic persons 
suffer from primary and 34.4 from secondary syphilis, as almost 
half of the syphilitic population is in the infectious stage. The 
social peril in this situation worries the leaders of public health, 
who will endeavor to stop the spread of infection by strict 
control, compulsory notification, forced treatment and lectures 
to the public. 


The Care of Mothers and Children 


The ministry of health intends to erect a school of mid- 
wifery in every great urban center to make possible the ideal 
that every village shall have its own midwife. In the schools 
of midwifery pupils will be admitted only from the surround- 
ing country and after studying for one year they will be given 
the right to practice midwifery, but only in villages. The 
midwife will not get a fixed salary from the village but will 
be paid by the state according to how many births she attends. 
In this way it will be to her interest that the number of births 
in the village shall be as many as possible and so she will 
refuse to help gravid women get rid of their burden. 

Experience in the field of child welfare has shown that the 
high infant mortality in the rural districts is attributable first 
to lack of knowledge necessary to the nursing of children 
under 1 year of age. The ministry of heatth contemplates 
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establishing many more village dispensaries, provided with 
matrons, whose chief duty will be the elimination of some bad 
customs existing in some villages and the changing of the 
nursing and care of infants in the right direction. 


ITALY 
(From Our Regular Correspondent) 
June 30, 1938. 
Meeting of Urologists 

When the Societa di Urologia recently met at Naples, Pro- 
fessor Cacchi of Padua reported studies performed on thirty- 
three strains of tubercle bacilli which were isolated from the 
urine in cases of human renal tuberculosis. The identification 
was made by the cultural properties of the several strains on 
elective culture mediums, such as Petragnani’s, with 3 per cent 
glycerin. The biologic test was also made. In three of the 
thirty-three cases the isolated strain presented the characteris- 
tics of the bovine type. The speaker discussed the symptoms 
and the evolution of the condition in these three cases, all of 
which were grave and two of which were rapidly fatal. 

Dr. Bravetta of Milan called attention to the canalization 
of urinary calculi which are situated along the secretory route 
of the Kidney. Dr. Di Maio of Milan, who from 1932 has 
studied the pathologic conditions which develop in workers 
who handle amines, reported his observations in 1937, There 
was a case of malignant tumor of the bladder, one of primary 
benign papilloma, two recurrences of benign multiple papil- 
loma and fifteen cases of precancerous congestion. 

Dr. Garofalo of Bologna spoke on a sign of cancer of the 
prostate. In the last two years he has observed nineteen cases 
of neoplasm of the prostate in patients ranging in age from 
50 to 80 years. The diagnosis was confirmed in seven cases 
by microscopic study and in the other twelve by the clinical 
evolution of the condition. In 50 per cent of the cases the 
deferent canals were uniformly dilated to the caliber of a 
No. 15 Charriére sound. The other parts of the structure 
were normal. The sign of the deferent canal is frequent in 
young patients suffering from solid carcinoma of the prostate. 
It does not show when the condition is adenocarcinoma or 
the patient is over 70. According to Dr. Garofalo the changes 
of the deferent canal are due to hypertrophy of the muscular 
layers of the canal from effort during passage of the spermatic 
current through the ejaculatory ducts which are compressed 
by the tumor. The sign is of clinical importance. 

Dr. Pellecchia stated that the development of adenoma 
depends on the presence of organic and humoral modifications 
related to the age of the patient. The endocrine theory is 
not enough to explain the formation of adenoma. The speaker 
said that endocrine hyperfunction from old age and the diminu- 
tion of sexual functions may be the factor for the production 
of adenoma. He reported satisfactory results from the admin- 
istration of sex endocrine products. In cases of acute retention 
of urine the glandular treatment induced voluntary micturition. 
In all cases the treatment is harmless. Dr. Oberholtzer reported 
his results from a treatment with synthetic testis hormones or 
with testicular extracts in a group of fifty patients suffering 
from prostatism. The subjective symptoms improved in all 
cases. In cases of chronic retention of the urine, reduction or 
complete disappearance of the residue took place. In several 
cases of complete retention the treatment induced voluntary 
micturition. The speaker said that the treatment with testis 
hormones has to be administered as soon as the disorders of 


micturition appear. 


International Congress of Criminology 
The first International Congress of the Society of Criminology 
will meet at Rome late in September. The following topics 
of discussion appear on the agenda: Etiology and Diagnosis of 
Juvenile Criminality: Data on Certain Legal Procedures; Per- 
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sonality Study of the Delinquent; Role of the Judge in the 
Anticrime Campaign: His Criminologic Training; Organiza- 
tion for Prevention of Crime in Various Countries ; Ethnology 
and Criminology; Practical Application of Public Safety Meg. 
sures in Various Countries. 


Obligatory Insurance Against Tuberculosis 


The Council of Ministers recently passed a law by which 
insurance against tuberculosis is obligatory to all school 
teachers and didactic directors who make a monthly salary of 
more than 800 lire ($40). Sons, brothers and sisters under 
the age of 21 who are supported by the insured person will 
receive the benefits of the insurance. The money necessary 
for expenses will be collected by means of an annual tax of 
36 lire for each insured person. 

Professor Di Vestea is Dead 

Prof. Alfonso Di Vestea, who for thirty-eight years occupied 
the chair of hygiene at the University of Pisa, died at Rome, 
Among the best known and most important of his accomplish- 
ments were his studies of the virus of rabies and its filtrability, 
the climatotherapy of tuberculosis, the methods of microscopic 
examination of different types of flour and, in addition, much 
experimental work in the most diversified fields of hygiene and 
of microbiology. Di Vestea founded the first antirabies institute 
in Italy, at the medical clinic of Naples. He was author of a 
manual of school hygiene that has become classic. He was also 
a propagandist of child welfare, particularly with regard to the 
organization of open air colonies for children in the mountains 
and at the seashore. 


Marriages 


WeENvDELL Hotmes Cook, Philadelphia, Miss., to Miss Jane 
Elizabeth Peneguey in New Orleans, June 26. 

James Newsurn Burcu, Shelbyville, Tenn., to Miss Sara 
McQuiddy Cortner at Bell Buckle, May 28. 

Harry CARRINGTON FLEMING, New York, to Miss Evelyn 
Brooks in Charlottesville, Va., July 2. 

Lucitt—E Mary Bonp, Toronto, Ont., Canada, to Mr. Albert 
Henry Kraft of New York, June 27. 

Lest1eE Homer Backus, Gloversville, N. 
Torrey Grant in Northville, July 2. 

Louis Puitie Batey, Nathalie, Va., to Miss Telia Barner 
3arksdale in Sutherlin, June 18. 

Joun Barton Burrett, New York, to Miss Clara Theodora 
Bray of Orlando, Fla., July 2. 

KeNnNETH H. Brown, Indianapolis, to Miss Rosamond Hoag- 
land of Decatur, Ill., July 1. 

VeRNON Duane TuyseELt, Hawley, Minn., to Miss Nanette 
Abt of Minneapolis in June. 

Braprorp CANNON, St. Louis, to Miss Ellen DeNormandie 
of Lincoln, Mass., recently. 

WituaM J. Bamey to Mrs. Lucille H. Durden, both of Fort 
Lauderdale, Fla., June 16. . 

Joun Wittram Ba tou, Rushville, Ill, to Miss Maryane 
Corya in Denver, July 9. 

Atpert Henry AnprEWS Jr., Chicago, to Miss Jane Olson 0! 
Oak Park, Ill., June 235. : 

Cuartes M. CLENDENEN to Miss Helen Boucher, both 0 
Damascus, Va., in June. 

Aumon R. Cross, Durham, N. C., to Miss Doris Ellen Brown 
of Goldsboro, June 5. ae, 

Mark P. Virnic, Wells, Minn., to Miss Genevieve Kelly 0! 
Minneapolis, June 20. : 

JouN-Cannon, New York, to Miss Jean Carter of Hunting 
ton, N. Y., June 25. 

Ear. WittiaMm Eis, Elgin, Minn., to Miss Marvel Magi 
of Shafer, recently. 

Wittarp MANVILLE AKINS, 
Koivisto, recently. 

Curroro Hersert BrusH to Miss Mary Moffitt, 
Chicago, June 25, 


Y., to Miss Helen 


Eveleth, Minn., to Miss Lila 
poth 0 
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Deaths 


Frederick Peterson ® Bridgewater, Conn.; University of 
Buffalo School of Medicine, 1880; chairman of the Section on 
Neurology and Medical Jurisprudence, American Medical Asso- 
ciation, 1898-1899; professor of pathology at his alma mater, 
1882-1884; professor of nervous and mental diseases, University 
of Vermont, 1888-1889; professdér“of psychiatry, Columbia Uni- 
versity College of Physicians and Surgeons, 1903-1915; member 
and past president of the American Neurological Association ; 
member of the American Psychiatric Association, Association 
for Research in Nervous and Mental Diseases and the American 
Psychopathological Association; president of the New York 
State Commission in Lunacy, 1901-1904, and the New York 
Neurological Society, 1899-1901; since 1894 member of the 
board of managers, Craig Colony, Sonyea, N. Y., and at one 
time president; at various times alienist to Bellevue Hospital, 
and to the Manhattan, Flatbush, and Central Islip State hos- 
pitals; co-editor of a two volume work, “Legal Medicine and 


Toxicology” and “Atlas of Legal Medicine,” translated from the 
German ; co-author of nine editions of “Nervous and Mental 
Diseases”; contributed numerous articles to various magazines ; 


received honorary degrees from University of Niagara in 1888 
and the University of Pennsylvania in 1919; aged 79; died, 
July 9, in New York of diabetes mellitus. 

Homer Gage ® Worcester, Mass.; Harvard University 
Medical School, Boston, 1887; member of the American Sur- 
gical Association; past president of the New England Surgical 
Society; fellow of the American College of Surgeons; served 


during the World War; for many years medical director of the 
State \lutual Life Assurance Company; past president of the 
Association of Life Insurance Medical Directors of America; 


member of the board of overseers, Harvard University, 1921-1927, 
1928-1934; trustee, Worcester Polytechnic Institute, 1907-1938, 
and treasurer, 1908-1938 ; on the consulting staff of the Worcester 
City Hospital; on the consulting medical board of the Memorial 
Hospital and president of the board of trustees; aged 76; died, 
July 3, of coronary thrombosis. 

John Bromham Hawes II ® Boston; Harvard University 
Medical School, Boston, 1903; president of the Boston Tuber- 
culosis Association; member of the American Clinical and 
Climatological Association; formerly assistant visiting physician 
and director of the clinic for pulmonary diseases, Massachusetts 
General Hospital; director of the Rutland (Mass.) Cottage 
Sanatoria; consultant, diseases of the lungs, U. S. Veterans’ 
Bureau; co-author, with Dr. M. J. Stone, of “Diagnosis and 
Treatment of Pulmonary Tuberculosis”; author of “Early Pul- 
monary Tuberculosis,” “Tuberculosis and the Community,” and 
others, and of numerous monographs on pulmonary diseases ; 
aged 61; died, July 20, of coronary occlusion. 

Henry Valentine Broeser ® Hoboken, N. J.; New York 
Homeopathic Medical College, 1900; member of the Radiological 
Society of North America; member of the county board of 
health; served during the World War; on the staffs of 
St. Mary’s Hospital, Hoboken, St. Francis Hospital, Jersey 
City, and the North Hudson Hospital, Weehawken; aged 69; 
died, June 29, of arteriosclerosis and acute cardiac dilatation. 

Samuel Frank Abrams ® St. Louis; Washington University 
School of Medicine, St. Louis, 1917; member of the Central 
Association of Obstetricians and Gynecologists; fellow of the 
American College of Surgeons ; aged 46; visiting gynecologist to 

t. Louis City Hospital and associate gynecologist and obste- 
trican to the Jewish Hospital, where he died, June 26, of 
thrombosis. 

George Bertram Booth, Los Angeles; Toledo Medical Col- 
lege, 1907; member of the Ohio State Medical Association; 
fellow ot the American College of Surgeons; served during the 
World War; formerly surgeon to the Mercy Hospital and on 
the advisory staff of the Lucas County Hospital, Toledo; aged 
57; died, June 8, in the Veterans Administration Facility, West 
Los Angeles. 

Leon Emile Duval, Ionia, Mich.; University of Vermont 
College of Medicine, Burlington, 1915; member of the Michigan 
State Medical Society and the American Psychiatric Associa- 
ton ; assistant superintendent of the Ionia State Hospital; aged 

; died, June 17, of burns received when he poured gasoline 
over his automobile and clothing and set them on fire. 

Victor Dryden Holloway ® Knoxville, Tenn.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1907; 
member of the Southeastern Surgical Congress; fellow of the 
mae College of Surgeons; surgeon to Fort Sanders and 
“bs arys Memorial hospitals; gynecologist to the Knoxville 
‘neral Hospital ; aged 53; died, June 24, of leukemia. 
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Samuel Griggs Jett, Reidsville, N. C.; University of the 
South Medical Department, Sewanee, Tenn., 1903; member of 
the Medical Society of the State of North Carolina; health 
officer; formerly county coroner; member of the local school 
board; aged 57; died, June 11, in the Memorial Hospital, Dan- 
ville, Va., of coronary thrombosis. 


Levi S. Walton, Jenkintown, Pa.; Jefferson Medical College 
of Philadelphia, 1885; member of the Medical Society of the 
State of Pennsylvania; past president of the Bucks County Medi- 
cal Society; formerly a member of the U. S. Board of Pension 
Examiners; aged 75; died, June 8, of coronary thrombosis. 


Susan Jones, Racine, Wis.; Rush Medical College, Chicago, 
1903; member of the State Medical Society of Wisconsin; past 
president and secretary of the Racine County Medical Society ; 
aged 75; died, June 17, in St. Mary’s Hospital, of coronary 
thrombosis, diabetes mellitus and arteriosclerosis. 


Samuel Chester Eveleth ® Marblehead, Mass.; Harvard 
University Medical School, Boston, 1908; chairman of the school 
board; on the staff of the Mary A. Alley Emergency Hospital ; 
aged 55; died, June 13, of coronary thrombosis, cerebral hemor- 
rhage, pneumonia and empyema. 


Waheeb Salem Zarick, Indianapolis; Indiana University 
School of Medicine, Indianapolis, 1927; member of the Indiana 
State Medical Association; assistant professor of anatomy, 
Indiana University School of Dentistry; public schools physi- 
cian; aged 46; died, June 28. 

Matt S. Dibrell, Van Buren, Ark.; Arkansas Industrial 
University Medical Department, Little Rock, 1889; member of 
the Arkansas Medical Society; past president of the Crawford 
County Medical Society; aged 71; died, June 1, of hypertension 
and heart disease. 


Myron Joseph Fox, Waterbury, Conn.; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1928; member of 
the Connecticut State Medical Society; aged 38; died, June 28, 
in the Massachusetts General Hospital, Boston, of heart disease. 


Edward Everett Green ® New York; Long Island College 
Hospital, Brooklyn, 1906; served during the World War; on 
the staff of the Swedish Hospital; aged 69; died, June 30, in the 
Brooklyn Hospital of arteriosclerosis and coronary occlusion. 

John William Pinkert, Louisville, Ky.; Southwestern 
Homeopathic Medical College and Hospital, Louisville, 1896; 
formerly associate professor of anatomy at his alma mater; 
aged 73; died, May 3, of carcinoma of the stomach and liver. 

Harry William Vickers @ Little Falls, N. Y.; Cornell Uni- 
versity Medical College, New York, 1903; served during the 
World War; on the staff of the Little Falls Hospital; aged 61; 
died, June 11, of carcinoma of the kidney with metastasis. 


Frank Fred Hoffmann @ Chicago; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1901; on the staffs of 
the Illinois Masonic Hospital and the Norwegian-American 
Hospital ; aged 59; died, June 22, of coronary occlusion. 


Kenneth Beymer Turner, Los Angeles; Columbian Univer- 
sity Medical Department, Washington, D. C., 1902; aged 62; 
died, May 27, in the Veterans Administration Facility of cir- 
rhosis of the liver and arteriosclerotic heart disease. 


Walter Duke Ellis, Plano, Texas; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1894; member of the State 
Medical Association of Texas; aged 69; died, June 14, in the 
Baylor Hospital, Dallas, of cirrhosis of the liver. 


Albert Field Groves, Daytona Beach, Fla.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1879; aged 84; died, June 22, in the Halifax 
District Hospital of myocarditis and nephritis. 


Mack Henry Tabor, Crumpler, W. Va.; University College 
of Medicine, Richmond, 1910; member of the West Virginia 
State Medical Association; formerly member of the state legis- 
lature; aged 52; died, May 16. 


Paul Roy Jones, Mobile, Ala.; Vanderbilt University School 
of Medicine, Nashville, Tenn., 1898; aged 61; died, June 14, at 
his home in Whistler of cirrhosis of the liver, chronic myo- 
carditis and chronic sinusitis. 


Henry W. Schrock, Lagrange, Ind.; Cincinnati College of 
Medicine and Surgery, 1881; member of the Indiana State 
Medical Association; aged 83; died, June 3, of influenza, 
pneumonia and heart disease. 

Ida Johanna Heiberger, Washington, D. C.; Woman's 
Medical College of Pennsylvania, Philadelphia, 1885; aged 80; 
died, June 15, in St. Elizabeth’s Hospital of acute left hemi- 
plegia and arteriosclerosis. ete 
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Charles Ray Dever, Hastings, Neb.; Ensworth Medical 
College, St. Joseph, Mo., 1911; member of the Nebraska State 
Medical Association; aged 57; died, May 25, in St. Joseph, Mo., 
of carcinoma of the prostate. 

Ryan Alfred Gyles, Blackville, S. C.; University of Mary- 
land School of Medicine, Baltimore, 1891; formerly mayor; at 
one time member of the state legislature; aged 67; died, June 
26, of coronary occlusion. 

Henry Harbaugh Rhodes ® Middletown, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1902; member of 
the board of health; aged 63; died, May 24, of arteriosclerosis 
and cerebral hemorrhage. 

Frank Scofield Skemp, Talihina, Okla.; Minneapolis Col- 
lege of Physicians and Surgeons, 1909; member of the Okla- 
homa State Medical Association; aged 54; died, June 6, in 
Denver, of myocarditis. 

Fletcher J. Wright © Petersburg, Va.; University College 
of Medicine, Richmond, 1899; member of the state board of 
medical examiners; on the staff of the Petersburg Hospital ; 
aged 65; died, May 8. 

Edward William Tisdale, Los Angeles; University of 
Louisville (Ky.) Medical Department, 1893; member of the 
State Medical Association of Texas; aged 75; died, May 14, of 
chronic myocarditis. 

Arthur A. Hobbs, Kansas City, Mo.; Kansas City Medical 
College, 1896; member of the Missouri State Medical Associa- 
tion; served during the World War; aged 70; died, June 7, in 
St. Joseph Hospital. 

John Caldwell Decker, Portola, Calif.; Cooper Medical 
College, San Francisco, 1904; formerly county health officer ; 
served during the World War; aged 61; died, May 13, of 
coronary occlusion. 

William Edward O’Connor, Omaha; Creighton University 
School of Medicine, Omaha, 1936; aged 27; resident at Henry 
Ford Hospital, Detroit, where he died, June 7, of a self-inflicted 
bullet wound. 

Charles Morlan Hole © Cleveland Heights, Ohio; Western 
Reserve University Medical Department, Cleveland, 1898; aged 
69; died, June 16, in a hospital at Cleveland of arteriosclerotic 
heart disease. 

Frank Amasa Hodgdon, Malden, Mass.; Hahnemann Medi- 
cal College and Hospital, Chicago, 1886; aged 81; died, June 
18, of complications resulting from a broken leg suffered in a 
fall. 

Henry Lewis Hille, Collinsville, Okla.; Hospital College of 
Medicine, Louisville, Ky., 1904; president of the school board 
and formerly mayor; aged 57; died, May 31, of heart disease. 

George Franklin Stack, Superior, Wis.; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1896; 
aged 68; died, June 2, of arteriosclerosis and heart disease. 

Edward Clinton Davis, Milwaukee; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1914; aged 48; died, 
June 16, of coronary sclerosis and carcinoma of the rectum. 

Theodore Young Hull ® San Antonio, Texas; Columbian 
University Medical Department, Washington, D. C., 1892; aged 
77; died, June 30, of hemorrhage into the pons-oblongata. 

Flora Pollack, Baltimore; Woman’s Medical College of 
Baltimore, 1891 ; member of the Medical and Chirurgical Faculty 
of Maryland; aged 72; died, May 27, of mitral stenosis. 

Gardiner Spring Jr., Salisbury, Md.; Medical College of 
Virginia, Richmond, 1913; aged 47; died, June 28, in the Johns 
Hopkins Hospital, Baltimore, of tuberculosis of the lungs. 

Peter Charles Schenkelberger © Chicago; Hahnemann 
Medical College and Hospital, Chicago, 1903; aged 59; was 
killed, June 26, when he fell from a nine story window. 

Eugene J. Bittman, Los Angeles; Washington University 
School of Medicine, St. Louis, 1897; aged 64; died, May 21, in 
the California Hospital of acute coronary thrombosis. 

Frank Edward Mahoney, New Stanton, Pa.; University 
of Pittsburgh School of Medicine, 1932; aged 30; died, May 10, 
in the University Hospital, Philadelphia, of leukemia. 

Marshall Dayton Hamner, Hannibal, Mo.; University of 
the City of New York Medical Department, 1877; aged 82; 
died, June 8, in the Levering Hospital of prostatitis. 

John B. Booz, Pittsburgh; University of Pittsburgh School 
of Medicine, 1908; member of the Medical Society of the State 
of Pennsylvania; aged 57; was drowned, June 1. 

Charles C. Van Valkenburgh, Fresno, Calif.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1878; aged 88; died, May 12, of arteriosclerosis. 
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Wilfred Everett Bixby, Sebastopol, Calif.; University of 
California Medical Department, San Francisco, 1907; aged 55; 
died, June 29, of a self-inflicted bullet wound. 

Joseph Peters Hershberger, Lancaster, Ohio; Hahnemann 
Medical College of Philadelphia, 1881; aged 82; died, June 11, 
of cerebral hemorrhage and arteriosclerosis. 

Charles Morris Simpson, Cleveland; Beaumont Hospital 
Medical College, St. Louis, 1890; aged 78; died, June 7, in the 
Fairview Hospital of coronary thrombosis. 

Frederick Barber Meek, Oklahoma City; Western Uni- 
versity Faculty of Medicine, London, Ont., Canada, 1901; aged 
65; died, June 22, of coronary thrombosis. 

John Joseph Wenzke, Celina, Ohio; Ohio State University 
College of Medicine, Columbus, 1929; aged 35; died, May 31, in 
Howard, Pa., of pulmonary tuberculosis. 

Joab Langston Thomas, Bessemer, Ala.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1921; aged 45; 
died suddenly, June 8, of angina pectoris. 

Kenneth W. Sneed ® Wortham, Texas; Tulane University 
of Louisiana School of Medicine, New Orleans, 1892; aged 68; 
died, June 26, of cerebral hemorrhage. 

Sumner Bradbury Marshall, Alfred, Maine; Medical 
School of Maine, Portland, 1898; aged 67; died, June 1, in 
a hospital at Sanford, of pneumonia. 

Samuel Smith, Boston; St. Louis College of Physicians and 
Surgeons, 1924; member of the Massachusetts Medical Society; 
aged 45; hanged himself, June 20. 

Carl Walmer Moffitt, Rockland, Maine; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1894; aged 069; died, 
May 25, of chronic myocarditis. 

Charles Card Selden, Oberlin, Ohio; Long Island College 
Hospital, Brooklyn, 1895; aged 77; died, June 15, of arteriosele- 
rosis and coronary thrombosis. 

Greenbery Kates Talley, Tyler, Texas; Louisville (Ky.) 
Medical College, 1890; Missouri Medical College, St. Louis, 
1894; aged 79; died, April 19. 

Andrew Jefferson Hoover, Wynne Wood, Okla.: Jefferson 
Medical College of Philadelphia, 1887; aged 77; died, June 22, 
of cerebral hemorrhage. 

James William Aitchison, Madrid, N. Y.; New York Uni- 
versity Medical College, 1896; for many years health officer; 
aged 75; died, May 11. 

William Edmond Anderson, Lake Alma, Sask., Canada; 
Queen’s University Faculty of Medicine, Kingston, Ont., 1910; 
aged 67; died, May 13. 

James Harlan Wells, Shell Rock, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1902; aged 80; died, 
May 27, of atheroma. 

Sarah Hughes Graves Cornell, San Francisco; Cooper 
Medical College, San Francisco, 1892; aged 75; died, May 13, 
of coronary sclerosis. 

James R. Autrey, Columbus, Ark. ; Louisville (iy.) Medical 
College, 1889; member of the Arkansas Medical Society; aged 
79; died, June 17. 

George Elbert Hall, Alamo, Calif.; California Eclectic 
Medical College, Los Angeles, 1898; aged 65; died, May 3, of 
diabetes mellitus. 

Asa Vernon Snow, Cushman, Mass.; Bellevue Hospital 
Medical College, New York, 1879; aged 80; died, June 8, of 
heart disease. 

Alton Jeffries, Detroit; Michigan College of Medicine and 
Surgery, Detroit, 1891; aged 80; died, June 18, of coronary 
thrombosis. : 

Cassius M. Craig, Champaign, IIl.; Medical College of Ohio, 
Cincinnati, 1882; aged 81; died, June 25, of bronchopneumonia. 

Thomas Sylvester Kirby, Cartier, Ont., Canada; Univer- 
sity of Toronto Faculty of Medicine, 1910; aged 53; died, May 3. 

Robert Edward Ellzey, Cotton Valley, La.; Memphis 
(Tenn.) Hospital Medical College, 1913; aged 56; died, June Ie. 

Archibald Le Roy Rice, Los Angeles; Denver College of 
Medicine, 1902; aged 65; died in May of cerebral embolus. 

Archibald C. Byars, Oakland, Calif.; Tennessee, Medical 
College, Knoxville, Tenn., 1902; aged 68; died, May 17. ; 

Caleb P. Soper, Cedar Falls, Iowa; Dartmouth Medical . 
School, Hanover, N. H., 1883; aged 76; died, May 21. _ 

Philip E. Hannah, Harrodsburg, Ky.; Southern M 
College, Atlanta, Ga., 1886; aged 74; died, May 14. 

William Bell Meredith, Pearsall, Texas; Medical Collese 
of Alabama, Mobile, 1874; aged 87; died in May. 
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Correspondence 


DOCTORS ON COINS 


To the Editor:—I am much interested in your comment on 
the article from the Centaur of Alpha Kappa Kappa (THE 
Journat, August 6, p. 536) on the portraits of medical men 
on postage stamps. So far as I know the numismatists have 
not fared as well as the philatelists. I have an Austrian two 
shilling piece struck in 1929 bearing the profile of Theodor 
Billroth. I know of no other coin bearing the portrait of 
a physician and would be glad to hear from interested physi- 
cians if other such coins have been issued by any country. 


Epcar F. Kiser, M.D., Indianapolis. 


“CONCENTRATION OF CHLORIDE, SODIUM 
AND POTASSIUM IN URINE 
AND BLOOD” 


To the Lditor:—My attention is called to two errors in the 
bibliograp!:y of the paper entitled “Concentrations of Chloride, 
Sodium < Potassium in Urine and Blood: Their Diagnostic 
Significance in Adrenal Insufficiency” by Cutler, Power and 
myself in ‘(HE JouRNAL, July 9. The reference to Gordon, 
Sevringhais and Stark should be Gordon, E. S.; Kimble M. S., 
and Sevringhaus, E. L.: Potassium Tolerance Tests in the 
Study of .\sthenias, p. 31, Program of Central Society for 
Clinical Ktesearch, Chicago, November 1937. The reference 
to Zwemcr and Truszkowski should be Proc. Soc. Exper. 
Biol. & Jed. 35:424-426 (Dec.) 1936. 


RusseELL M. Wixper, M.D., Rochester, Minn. 


AIR CONDITIONING AND INDUSTRIAL 


HEALTH 
To the / ditor:—In the June 25 issue of THE JouRNAL, 
page 2142, lr. Leverett D. Bristol has reported his observations 
under the heading of “Air Conditioning and Industrial Health.” 
From his experience he states that “there is no evidence to 
indicate any improvement in incidence or duration of sickness 
among a group of about 1,000 people working in scientifically 


controlled air conditioned space as compared with a control 
group of approximately the same size working in non-air con- 
ditioned quarters ventilated by the usual mechanical and natural 
methods.” 

In commenting on these findings he says: “The somewhat 
negative results in this comparative study may be based not so 
much on the lack of influence of air conditioning on absence 
because of sickness as on the satisfactory quality of the ventila- 
tion in this particular instance available to the control, non-air 
conditioned group.” 

This is a pertinent observation, but I believe that he has 
overlooked another factor, and that is the fact that the workers 
at most were in the air conditioned environment from seven to 
tight hours a day probably five days out of the week. The 
temainder of their time undoubtedly was spent in surroundings 
much less desirable or healthful. For this reason I do not see 
how one could expect that their exposure to an air conditioned 
‘tvironment for forty hours a week would result in a general 
improvement of their health. If these people went home to an 
af conditioned house or apartment, one could then expect that 
they would be in an air conditioned environment about two thirds 
of the time and should show some improvement in their general 

Ith; but unfortunately one is not able to make such com- 
Patisons at this time. 

3 T mention this because a similar report has been made by the 
PP ea Life Insurance Company, comparing the incidence 
re oan ve tween their employees in their air conditioned build- 

Ose In a non-air conditioned building. These reports 
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are undoubtedly of value, but they should not be used as an 
argument against the healthful effects of air conditioning prop- 
erly used. I believe that it would be important to have an 
industrial survey report showing the incidence of accidents in 
a factory before and after air conditioning. In other words, I 
believe that the workmen are placed at a real advantage when 
they are subjected to an air conditioned environment, but this 
cannot be expected to carry them through the remaining sixteen 
hours of the day any more than one could expect a dose of 
insulin given in the morning to take care of the carbohydrates 
that a diabetic patient eats for his evening meal. 


Asert G. Younc, M.D., Brookline, Mass. 
Medical Director, Corey Hill Hospital. 





Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 





RECURRENT SMALLPOX AND SMALLPOX 
AFTER VACCINATION 
To the Editor :—Is it possible for a person who has been vaccinated and 
whose vaccination has taken to have smallpox one year later? Also is it 
possible for one who has had smallpox once to have it again? In a con- 
troversy that is waging, I maintain that neither is possible, but I should 
like authority to support me. H. R. Rasor, M.D., Mancos, Colo. 


ANSWER.—In this answer the statements in the question are 
taken at their face value. In the absence of all details with 
regard to the kind of vaccine used, the nature of the take and 
the symptoms of the attack of smallpox, only general answers 
to the questions can be given. 

Immunity is always relative. Vaccination with typical take 
practically always protects against smallpox much longer than 
one year, but at the beginning of the second year after vaccina- 
tion a gradual loss of immunity begins. It is possible that in 
very exceptional cases smallpox may develop in a person vac- 
cinated with a take a year previously. Cases of that kind have 
been observed. Even smallpox itself does not always protect 
against smallpox. Two or even three attacks of smallpox may 
occur in the same person. In fact, varioloid is the name of a 
modified form of smallpox in a patient who has had a previous 
attack or has been vaccinated. Jenner mentioned an instance 
of five attacks of smallpox in the same person. 


CHOCOLATE CYSTS OF OVARIES 

To the Editor:—A patient aged 24 has had a bilateral oophorectomy for 
bilateral chocolate cysts of the ovaries. No implantations were noted 
at the time of the operation. The cysts had not ruptured and there were 
only moderate adhesions in the culdesac. How soon would any implanta- 
tions disappear postoperatively if ovarian extract is not given? When is 
the proper time to start glandular therapy? What type of endocrine 
therapy and how much should be used in such a case? M.D., Illinois. 


ANSWER.—Chocolate cysts of the ovaries were a gynecologic 
mystery until the epochal work of Dr. John A. Sampson, 
reported by him before the American Gynecological Society 
in May 1921. He stated the belief that the endometrial 
tissue is implanted in the ovary as a result of back flow of 
menstrual fluid, with its particles of desquamated uterine 
mucosa, through the tubal ostia. This endometrial débris 
enters the ovary through the ruptured follicle. (This idea 
discards the older theory of embryonic inclusion of miillerian 
epithelium in the ovaries.) 

Another theory for the presence of this endometrial tissue 
in the ovaries is through the venous circulation, which would 
constitute a metastasis. Against this theory is the fact that 
metastasis of endometriomas from pelvic implants of similar 
tissue do not occur. 

This implanted endometrial tissue under the influence of 
estrogenic stimulation is subject to the cyclic changes charac- 
teristic for normally placed endometrium in the uterus, with 
resultant accumulation of endometrial débris, hemorrhage and 
cyst formation containing dark, tarry, chocolate appearing 
material. These cysts may rupture into the pelyie cavity with 
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resultant implants, forming dense adhesions containing endo- 
metrial adenomas. The belief is current that implants from 
chocolate cysts are more invasive than those of uterine origin 
but are not malignant. 

In the patient in question the cysts had not ruptured, but 
there were moderate adhesions in the culdesac indicating that 
these were implants from an undiscovered ruptured cyst or 
from menstrual débris escaping from the tubes. 

With removal of the ovaries, these endometrial implants 
should atrophy in the same manner in which the uterine endo- 
metrium will atrophy following castration. This is the result 
of removal of estrogenic and luteal stimulation, inherent to the 
ovary. That these endometrial implants will atrophy beyond 
the stage of quiescence is doubtful. It is reasonable to believe 
that estrogenic treatment will reactivate the atrophied implants 
that remain. 

Werner and his associates have shown that, in castrate girls, 
5,000 international units (approximately 1,000 rat units) of 
theelin in oil given as a total dosage over a period of one 
month will stimulate endometrial growth, with resultant bleed- 
ing following its discontinuance (Werner, A. A.; Jones, Grey; 
Roberts, John; Broun, G. O.; Neilson, C. H., and Rother- 
mich, N. O.: Effective Clinical Dosages of Theelin in Oil, 
THE JouRNAL, Sept. 25, 1937, p. 1027). 

If one is not sure that the pelvic cavity is entirely clear of 
these implants, it is questionable whether the patient should 
have estrogenic therapy. Should the patient suffer considerably 
from menopausal symptoms the only other treatment that could 
be suggested would be to give the patient sedatives, such as 
chloral hydrate 0.16 Gm. (2% grains) three times a day or 
elixir of phenobarbital 4 cc. (1 drachm) three or four times 
a day or any other desirable sedative. This of course should 
be discontinued as soon as possible. 

It is well to determine the activity of the patient’s thyroid; 
if its activity is low, desiccated thyroid may be added to the 
treatment. 

ALLERGIC RHINITIS IN FARM BOY 

To the Editor:—A boy aged 2% years has had rhinitis since he was 
9 months old. He is the only child of healthy parents. His mother and a 
maternal uncle have hay fever. There is no history of allergy on the 
father’s side. The child seemed to have colic on a diluted whole milk 
formula, but he did nicely when the formula was changed to evaporated 
milk. He had a mild facial eczema when 3 months old. All the usual 
foods were added to his diet gradually without any evidence of allergy 
being manifest. His nutritional status has been good until this vr inter, 
when almost constant rhinitis resulted in a decreased appetite. The rhinitis 
becomes definitely worse following exposure to horses or chickens. He has 
had several asthmatic attacks, which were preceded by intimate contact 
with horses or articles which had been in contact with horses. Scratch 
tests are positive to milk, chicken feathers, duck feathers, goose 
feathers, dog hair, cat hair and horse dander, and also to kapok. 
Digital examination reveals an adenoid which is not significantly enlarged. 
The nasal mucosa is pale and boggy. The family lives on a farm within 
50 yards of the barns. The house is of modern construction and it is 
heated by a hot air furnace which draws the air to be heated from return 
vents in the floors of the rooms. The child’s room has been made as dust 
proof as possible. He uses no pillow and his mattress has been encased in 
a rubberized cloth, even though it is of a good quality felt construction. 
His toys have been carefully selected to avoid allergens. There is an incu- 
bator in the cellar. It has been noted that the rhinitis is worse following 
a hatch of chicks. The living-room furniture has down cushions. Soon 
after entering the living-room he had attacks of sneezing. He has been 
barred from the cellar and the living-room. Will you kindly advise me 
as to the treatment I can pursue to make him more comfortable? The 
parents are able to have the boy removed from the farm for one month, 
but for economic reasons they cannot afford a longer period. Should I 
undertake desensitization during that month? What allergens should I 
use and what procedure should I follow? 

Netson Newmark, M.D., Springfield, Mass. 


ANnswer.—It is assumed from the excellent history given 
that the child has been examined for sensitivity to all the 
other foods he eats (eggs, wheat, corn, oats, meats, vegetables, 
fruits) and to the other common inhalants (wool, goat hair, 
cow hair, cottonseed) with negative results. Frequently, in 
the presence of perennial rather than seasonal symptoms, one 
may overlook the importance of pollens as a cause of trouble. 
This may be important especially for those living on a farm 
where pollens (especially those of the grasses) are found all 
the year round in barns. It is assumed, however, that these 
causes have been considered and ruled out by the examiner. 
We then have a patient 2'%% years old, sensitive to milk, 
horses, feathers and cat and dog dander, living in a most 
unfavorable environment, a farm house only 50 yards away 
from the barns. The question of milk sensitivity has been 
well handled by giving heated (denatured) milk. It should be 
noted that cream should be avoided in these patients because 
of its content of lactoglobulin and lactalbumin in an unde- 
natured state. The best treatment for the inhalant sensitivity 
is the removal of the patient from these inhalants. This pro- 


cedure is so superior to attempts at “immunization” that the 
question of economic difficulties should be thoroughly and 
carefully investigated in the light of the importance of sych 
a step for the child’s health before it is considered impossible 
Such a step is much more important in infancy before the 
development of chronic asthma with its complications than 
several years hence when, in spite of economic difficulties, jt 
The removal of the child even for one 
year from the farm to an environment free from feathers 
horse dander and the other substances, aided possibly by 
careful and judicious hyposensitization, is to be strongly 
recommended. 


may have to be taken. 
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If such a procedure is found impossible, one should clean 
the house of as much of the offending environmental syb- 


stances as is possible. 


The incubators must be moved from 


the house, and the basement thoroughly washed of all accumu- 
lated dust which may contain particles of feathers. No matter 
how careful one may be, it is hardly possible to avoid the 
presence of fine, microscopic feather dust in a house containing 


an incubator in the basement. 
removed from the house as soon as practicable. 


All down furniture should be 


The furniture 


should be either reupholstered with horsehair or moss (steril- 
ized horsehair as prepared for upholstery is not allergenic 
even to horse sensitive cases) or should be replaced by simple 


unupholstered furniture (cane or 


chairs). 


leather covered 


The other inhalant and contact substances mentioned may 


be more readily removed from the house. 
should be strictly interdicted. 


Dogs and cats 
The rugs and furniture that 


may contain their danders should be thoroughly cleaned. The 
avoidance of horse dander is not easy in the situation described. 
Riding clothes, work clothes used in the barns, manure spread 
as fertilizer for a garden immediately adjacent to the house— 
all these and many more factors that will suggest themselves 
to the doctor on the scene are of vital importance and must 


be eliminated from the patient’s environment. 


No one should 


be permitted to enter the house without at least changing his 
work clothes if he has been in contact with chickens or horses. 

In spite of all these precautions, the wind blowing from the 
direction of the barns or from the chicken houses may bring 


enough material to cause trouble. 


The child’s room should, 


if possible, be moved to a part of the house most protected 


from this 


Hyposensitization may be started with 


feathers while he is away from home for the month mentioned. 


The dose depends on the reaction of the patient. 


One cannot 


start with too low a dilution for the sake of safety. One- 
tenth cc. of a 1:1,000,000 solution of a commercial prepara- 
tion given subcutaneously is probably a safe starting dose. 
The dosage should be raised individually in each case, The 
interval may be once in three days to once a week. No injec- 
tion should be given until all induration is gone from the 


previous dose. 


As the dose is increased to the maximum 


tolerance, the interval is lengthened to about once in two 
weeks and the treatment maintained for as long as needed. 
It would not be wise or safe to attempt hyposensitization 
with both feathers and horse dander simultaneously. If pos- 
sible, one should avoid the injection of horse dander because 


of the danger of serious reactions. 
started even more cautiously than feathers. 


If it is used, it should be 
Finally, one must 


keep in mind that such patients are usually highly sensitive 
to horse serum and that the administration of any antitoxm 


made from horse serum is dangerous. 





MASSIVE HYPERTROPHY OF BREASTS 


To the Editor:—A woman aged 26, unmarried, has enormous pei 
trophy of both breasts, which began shortly after puberty and has cor: 


tinued to the present. 
such a condition? 
to be a detriment to a possible marriage. 
means of plastic surgery? 


ANSWER.—Massive puberty hypertrophy of the 
uncommon condition and, as the name implies, it us 
to manifest itself at puberty, shortly before or 4 
Both breasts are usually involved but one 
Generally the breasts 


menarche. 


considerably larger than the other. 


It has a bad effect on the patient’s 


Are there any data as to the progressiveness at 
psyche, as it seems 


What is the latest treatment by 
Crarence A. Wetts, M.D., Quincy, I 
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grow excessively for a few months, reaching the maxi! 
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within two years. 


instituted. 


the same. 


This patient has the rarer type 
the condition continues to progress until radical trea 
The exact cause is unknown but one pee 
endocrine glands are involved in the process. 
Lewis and Hartman believe that the histology of 
puberty development and puberty hypertrophy of t monk! 
They produced typical gynecomastia 10 the ee: 
by injections of estrogenic substance. This as W as 
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evidence seems to indicate that puberty hypertrophy of the 
preasts is an exaggeration of the normal growth changes which 
occur at puberty and that the direct stimulus for the breast 
enlargement is derived from estrin and possibly also from 


progestin. 


At the present time there is no satisfactory way of treating 
puberty hypertrophy except by surgical measures. Operations 
for this condition can be performed whereby the patient can 
be assured a reduction in size of the breasts with normal con- 
figuration and location, propér” position of the nipples and 
areolas in the new breasts, ample blood supply and little if 
any disturbance in breast function. Excellent descriptions of 
satisfactory operations have been given by Samuel Fomon 
(Arch. Surg. 33:253 [Aug.] 1936) and by Jacques W. Maliniak 
(ibid, 31:587 [Oct.] 1935). 


SPASTIC PARAPLEGIA 


To the Editor:—-A man, aged 34, was diagnosed as having neurosyphilis 
at least eight years ago. He had a left hemiplegia in 1931, which cleared 
up after three-or four months, and a year later he had a syndrome of 
spastic paraplegia, the arms not being involved. The blood and spinal 
Wassermann reactions at that time were both positive and a syphilitic 
gold curve was present. He was given malaria and about a year of con- 
tinuous chemotherapy between 1932 and 1934. Since then he has had 


mercury rubs and potassium iodide. His blood Wassermann reaction is 
positive but the spinal Wassermann reaction is negative. The patient has 
daily massaged his limbs so that in spite of the fact that he is continu- 
ously in a wheel chair the disuse atrophy is surprisingly small. The knee 


jerks are )yperactive bilaterally, and a positive Babinski is present bilater- 
ally. The spasticity is not painful. The cranial nerves are intact; there 
are no sensory or bladder disturbances. His general physical condition is 


good. Do you think that the Foerster operation for spasticity would be 


worth trying in such a case? He is anxious to try anything that may 
possibly ! M.D., California. 
Answer.—The opinions of syphilologist, neurologist and 


neurosurgeon would indicate that this patient is not a likely 
candidate for the Foerster operation. It might be that an 
examination would change that opinion but, in view of the fact 
that the spasticity is not painful, the advisability of such an 
opération is questionable. Of course, before expressing a con- 
crete opinion with regard to such an operation it would seem 
advisable to become more familiar with the condition of the 
patient’s spinal cord to determine whether or not there is 
degeneration or compression of the spinal cord present. While 
it is true that the operation might relieve some of the spasticity, 
it is questionable that it would in any way increase the patient’s 
ability to walk, and in view of the fact that there is no pain, 
such an operation does not seem warranted. 


TOXICITY OF PHENOL IN PRESCRIPTION 


To the Editor:—Could the following prescription possibly be harmful 
to a patient: 


MPECHO! oc v we be wu ew cea see ee 1 minim 
MERCCTIN: ca oes Ree oa cris Perea ee 10 minims 
Peppermint water............. sufficient to make 1 ounce 


Take contents of bottle without water. 


What would be the lethal dose, idiosyncrasy and toxicity of such a 
eet M.D., North Carolina. 


ANswer.—This prescription contains only two ingredients 
that might have a decided systemic action, phenol and pepper- 
mint, the water and glycerin being merely the vehicle. 

Peppermint water contains about 0.2 per cent of oil of pepper- 
mint. The prescription contains 0.06 cc. (1 minim) of the oil. 
The U. S. P. dose of the oil is 0.1 cc. (1% minims). Although 
no data are available as to the exact toxicity of oil of peppermint, 
a case is known in which about 1 ounce of the oil was taken 
through carelessness, the only noticeable results being a laxative 
action and a burning at the anus. 

Phenol has a U. S. P. dose of 0.06 Gm. (1 grain), and for 
the liquefied phenol (90 per cent phenol and 10 per cent water) 
“0 ce. (1 minim). Glycerin favors the absorption but decreases 
the potency of phenol, but the small quantity of glycerin present 
In this prescription would have practically no such influence. 

“Je toxicity of phenol varies widely for different individuals. 
: ildren are more susceptible than adults. In the adult wide 
\atiations have been reported by investigators ; 5 Gm. (75 grains) 
a been reported as causing death. Other investigators have 
edad the fatal dose as varying between 8.5 and 60 Gm. Thus 
: mumum lethal dose for man cannot be fixed accurately. 
0 ens children poisoning has been reported from 0.2 to 
ye we (3 to 8 grains) when given in 3 per cent solution. 
rg 10n and elimination are rapid, so that a cumulative action 

Y results. Since phenol is largely detoxified in the liver 
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there is much less systemic action if absorbed from the stomach 
than if absorbed from the skin of the bladder. 

From these facts it would appear that many times the quan- 
tity of this prescription, in which the dilution of the phenol is 
less than 0.2 per cent, would be required to cause any serious 
disturbance, and the lethal dose of the prescription would be 
extremely large. 


INJECTIONS FOR ECHINOCOCCUS CYST 
To the Editor:—Two months ago I operated on a patient for an 
echinococcus cyst. The cyst was too large to enucleate entirely, so I 
cleaned it out as much as possible and put a rubber tube into the cyst 
cavity. Can you suggest some nonoperative method by which I could 
obliterate the cyst cavity and thus permit it to close? I was thinking of 
the possibility of injecting some substance into the cavity for this purpose. 
M.D., New Jersey. 


ANSWER.—Prolonged drainage from an incised echinococcus 
cyst frequently occurs and is due to persistence of daughter 
cysts, failure to destroy the chitinous lining and secondary 
infection. For this reason it is preferable, after a satisfactory 
exposure and isolation, to aspirate the cyst, inject it with 2 
per cent liquor formaldehydi, then incise and remove the chiti- 
nous membrane, close up the cavity and obliterate the dead 
space. Mopping out the cavity or injecting it with from 2 to 
4 per cent liquor formaldehydi after the cavity has been drain- 
ing for several weeks is not as effective but may still bring 
results. If the cyst referred to is in the liver, special care 
should be exerted not to break up the adhesions around the 
sinus and spill the formaldehydi solution into the free perito- 
neal cavity. The injections should not be repeated too often, 
as they may result in a prolonged drainage of the bile. 


ULTRAVIOLET LAMP FOR CORNS 
To the Editor:—I have an ordinary Sun-Rival Ultraviolet lamp using a 
number 68 Everready carbon. By employing a number 20 plus spherical 
lens to concentrate the rays from this lamp, can corns and warts he 
removed? Is bichloracetic acid better than concentrated light in the 
treatment of corns? Rogpert Monrort, M.D., Onaway, Mich. 


ANSWER.—Concentration of light rays on callosities cannot 
be expected to be of much value in their removal. The pene- 
tration of light rays is so slight that even strongly concen- 
trated radiation is not particularly effective for this purpose. 
The use of concentrated acids for removal of corns or cal- 
losities is likewise not recommended because of danger oi 
damage to normal tissues. 

The most logical treatment is to pare down the callosities 
under antiseptic precautions as much as possible by means of 
a sharp scalpel, going only to the depth of the normal tissues. 
Following such paring, occasionally an application of an oint- 
ment containing 30 per cent salicylic acid in hydrous wool fat 
may be used to soften the deeper portions of the callosity, 
after which further cautious paring may be done. The impor- 
tant point in the treatment of corns is to remove friction. For 
this purpose the callosity should be shielded until it finally dis- 
appears, and carefully fitted shoes should replace the ones 
which have produced the corns. Even if corns are removed, 
they will promptly return unless the friction that caused them 
is eliminated. 


DANGERS FROM GALVANIZING SHEET METAL 
To the Editor:—Is exposure to the fumes of acids arising from the 
vats in the process of galvanizing sheet metal recognized as a direct or 
contributing factor in the development of pulmonary disease? Reference 
to authoritative literature would be appreciated. M.D., Wisconsin. 


ANSWER.—In general galvanizing work the chief fume pro- 
duced is zinc oxide, which is not an acid. This fume may give 
rise to metal fume fever, which is primarily a respiratory dis- 
ease (Sayers, R. R.: Metal Fume Fever and Its Prevention, 
Pub. Health Rep. 53:1080 [July 1] 1938). Extensive work 
also has been reported by Drinker and his associates (J. Indust. 
Hyg. 9:88, 98 [March], 187 [May], 331 [Aug.] 1927). Ammo- 
nium chloride is widely used as an overlying coating above 
molten metal, which might lead to respiratory irritation but has 
attracted little attention. In the galvanizing of metal sheets, 
some plants make use of a bath of molten or flaming sulfur, 
which may become sulfurous acid. This gas or vapor is highly 
irritating in low concentrations. The effects of sulfur dioxide 
have been discussed by Kehoe and others (but with reference 
to another industry) in an article in the Journal of Industrial 
Hygiene (14:159 [May] 1932) entitled “On the Effects of 
Prolonged Exposure to Sulfur Dioxide.” 

However, in the preparation of sheet metal prior to galvaniz- 
ing, sulfuric acid vapors may appear and maybe irritating. 
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Ordinarily, sulfuric acid will not evaporate. Acid may leave 
pickling vats as a constituent of steam and on the evaporation 
of the water component may be present in high concentrations. 
Such acid vapors may induce inflammation of the upper respira- 
tory with bronchitis. In any given galvanizing room, if the 
galvanizing pots producing zinc oxide are near pickling vats, 
which may emit sulfuric acid, their combination may take place 
in the atmosphere, leading to zinc sulfate, which is a definite 
irritant. This combination has led to inflammation of the gastro- 
intestinal tract eventuating in ulceration (McCord, C. P.; Fried- 
lander, Alfred; Brown, W. E., and Minster, Dorothy K.: An 
Occupational Disease Among Zinc Workers, Arch. Int. Med. 
37:641 [May] 1926). 

This industrial operation, under certain conditions, may pro- 
voke several occupational diseases, but involvement of the 
respiratory tract does not stand out as preeminent. 


MIXED VACCINE IN BRONCHITIS 

To the Editor:—A man aged 58, a pilot, complains of chronic bron- 
chitis of many years’ duration. He has had various treatments by a 
number of physicians with little or no relief. On two occasions during 
the last year, the treatment consisted of Lederle’s combined pertussus 
vaccine. The patient reports that there is more relief from this treat- 
ment than from anything else he has received. Is the result psychic or is 
the treatment of benefit? Grorce Goop, M.D., Union City, N. J. 


ANSWER.—Various types of vaccines have been used in the 
treatment of chronic bronchitis and chronic bronchial asthma. 
The preparation given is representative of most of the respira- 
tory vaccines used except that it also contains Bardet bacilli. 
No one has proved any special virtue in the use of the latter 
organisms in chronic bronchitis or asthma, nor is there any 
definite proof that autogenous are better than stock vaccines. 

The apparently good results obtained were probably not 
psychic but similar to those obtained by the administration of 
other nonspecific proteins, which unfortunately are usually of 
only temporary duration. To obtain success with vaccines 
many believe that it is necessary to inject doses large enough 
to obtain definite local reactions. If asthma also is present 
the patient should be given the benefit of thorough cutaneous 
testing. Something in the environment or diet may be discov- 
ered the removal of which may be of great service to the 
patient. 


BLADDER AND RECTAL COMPLICATIONS FROM 
SUBARACHNOID ALCOHOL INJECTIONS 

To the Editor:—Is it possible to have bladder complications (retention 
or incontinence) without rectal complications (incontinence) following the 
subarachnoid injection of absolute alcohol? What is the incidence of 
bladder dysfunction following the subarachnoid injection of absolute 
alcohol, and what is the average duration and prognosis? 

M.D., Florida. 


ANSWER.—It is impossible to give accurate data concerning 
the incidence of loss of vesical function or the incidence of 
rectal incontinence following subarachnoid injections of alcohol. 
It is possible to have vesical complications such as retention 
or incontinence without rectal complications, or vice versa, 
following the subarachnoid injection of absolute alcohol. It is 
not possible to predict, prior to such an injection, whether a 
patient will lose control of the bladder or rectum, or both, but 
a patient on whom this procedure is to be performed should 
be impressed with the fact that either or both of these com- 
plications may occur. Likewise, it is not possible to give any 
accurate data as to how long these complications will persist 
if they do occur and, consequently, the prognosis necessarily 
must be guarded in each case. 


DANGERS OF INTRAVENOUS INJECTION 
OF DEXTROSE SOLUTION 
To the Editor :—Are there any reported harmful effects resulting from 
the continued use of dextrose intravenously? M.D., West Virginia. 


ANSWER.—Experimentally in animals 10 per cent dextrose 
in water given intravenously has produced serious and even 
fatal results from amounts comparable to those used clinically. 
There is such a variation in the indications and course of the 
conditions for which dextrose solutions are given that it is 
difficult to outline more than their general use, particularly since 
there are so many diverse opinions. 

The maintenance of the water balance is of importance par- 
ticularly when given over a period of time, unless it is the intent 
as in cerebral edema to dehydrate the patient. It is only when 
chlorides are indicated that they may be added to a weaker 
solution, such as one of 2.5 per cent. Rarely is it indicated in 
ordinary conditions such as after operation to give more than 
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a 5 or 6 per cent solution. The urine should be tested frequently 
for sugar. A practical method of checking the water balance js 
by determining the twenty-four hour output and specific gravity 
of the urine. Blood chemistry estimations are more accurate 
but frequently too expensive to be practical. Locally, thrombo- 
phlebitis occurs more frequently after the high concentrations, 

One must try to avoid the extreme discomfort, tendency to 
pressure sores and pulmonary edema resulting from the patient's 
lying in one position for continuous or prolonged intravenoys 
administration. 





GRINDING TEETH IN CHILD 
To the Editor :—A little girl, aged 414, who seems in splendid health, 
has acquired the habit of crunching or gritting her teeth while asleep, espe- 
cially when she lies on her back. I have consulted various books but find 
no mention of this condition. Could you please tell me the cause of such 
a condition and treatment? M.D., Louisiana 


ANSWER.—The exact cause for grinding or gritting of the 
teeth has not yet been determined. The condition, however, 
seems to occur most frequently in children of so-called neuro- 
pathic constitution. These children, as a rule, are restless and 
irritable, and they sleep more or less poorly. The condition in 
itself does not result in any damage to the teeth in the majority 
of instances, nor does it seem to have any detrimenta! effect on 
the health. With increasing age the disorder, in almost every 
instance, disappears. Treatment should be directed toward the 
reduction of the child’s nervousness, by assuring an ©; portunity 
to obtain plenty of rest, sleep, fresh air and sunshine. Calcium 
therapy given concurrently with vitamin D_ prep rations is 
suggested in some cases. 


ALOPECIA AREATA 


To the Editor:—A man aged 30 has been gradually losing his hair in 


three large spots on his head. It pulls out without any si-n of a root 
but leaves the scalp smooth. It doesn’t change in color. |’lease advise 
as to treatment. M.D., Idaho 
ANSWER.—The patient has alopecia areata. This may be due 
to nervous shock or to long continued mental strain. Attention 


should be paid to the patient’s general physical condition and 
any foci of infection removed. Locally the affected areas can 
be painted lightly by the physician every ten days with a 50 per 
cent solution of tricresol. Every other night the areas can be 
anointed with a 12 per cent sulfur ointment or, if preferred, 
the following lotion can be rubbed in: 


Gm. or Ce. 
DRCKGy TINE SSE oi 6 80.0 8k ces See VAMOS s 0.02 
CRONE I no Pes chi wcca cones ses pPi Kader 8. 
Spiel ik SOME WOU on ook hie hn e's'n t dn ee atwleeeskss 15. 
NE ORE oi santas so cule op Wa sinaacaae eee s + i 
Po ee ee re eee sufficient to make 180. 
The quartz lamp is also of value in certain cases. Sufficient 


treatments should be given to cause an erythema and they should 
be given once or twice weekly. 


TERPIN HYDRATE IN ISO-ALCOHOLIC ELIXIR 


To the Editor:—In Tue Journat, Sept. 14, 1935, Bernard Fantus 
presented in an article on advances in therapeutic technic an example of 
the use of an iso-alcoholic elixir consisting of terpin hydrate 5 Gm. 
iso-alcoholic elixir to make 60 cc. I have been unable to have the 
prescription filled. One druggist asked the patient to return in twenty: 
four hours; others refused to attempt it. One druggist filled it but the 
mixture was cloudy. Why? Rogerr M. Hoxtanp, M.D., Boston. 


ANsWER.—There is no incompatibility whatever when the 
high-alcoholic elixir (N. F. VI) is employed, as is obviously 
intended when iso-alcoholic elixir is prescribed: terpin hydrate 


requires a highly alcoholic vehicle for solution. 


ALLERGIC BLEPHARITIS 

To the Editor:—In Queries and Minor Notes in THE JOURNAL of 
July 16 Dr. E. H. Brown’s question on allergic blepharitis suggests that 
my own case might be of interest. For some years I have been subject 
to occasional attacks of blepharitis, which I believe are allergic m ogo 
because of the conditions of their onset, the accompanying symptoms 
the response to treatment. The attacks most often occur after driving 
the country or exposure to the dust of pillows. They are usually . 
ceded by a short, dry cough and tickling in the chest and ree 
slight and of such short duration that I only recently connected it W! 
the blepharitis; severe attacks are often accompanied by nasal _congestio® 
and the misery of hay fever. A 1 per cent solution of ephedrine now 
sprayed into the nose when an attack threatens has for three has 
been completely effective in forestalling the attacks; if the 
already begun, a little of the same solution directly in the ey 
rapid remission of the symptoms. Epwarp R. SMITH, Meriden, Comm 




















i i i 



























A. 
938 


itly 
eis 
vity 
rate 
ibo- 
ons. 
y to 
ant’s 
nous 


ealth, 
espe- 
t find 
* such 
ana. 


{ the 
ever, 
euro- 
s and 
ion in 
jority 
ect on 
every 
rd the 
tunity 
alcium 
ons 1S 


hair in 
f a root 
e advise 


Idaho. 


be due 
ttention 
ion and 
eas call 
1 50 per 
can be 
-eferred, 


rt Ce. 


VotumeE 111 
NuMBER 9 


EXAMINATION 


Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 


Examinations of state and territorial boards were published in THE 
JourNAL, August 20, page 743. 


NATIONAL BOARD OF MEDICAL EXAMINERS 


Nationat Boarp oF Mepicat Examiners: Parts I and II. Exami- 
nations will be held in all centers where there is a Class A medical school 
and five (r more candidates who wish to write the examination, Sept. 
12-14. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 

SPECiAL BOARDS 

American Boarp oF ANESTHESIOLOGY: An affiliate of the American 
Board of Surgery. New York, Oct. 21-22. Applications must be filed 
sixty days prior to examination. Sec., Dr. Paul M. Wood, 745 Fifth 
Avenue, New York, 7 

AMER! 30ARD OF DERMATOLOGY AND SypniLotocy: Written. 
Various | cities in the country about Oct. 1. Oral. St. Louis, Nov. 
11-12. Sec, Dr. C. Guy Lane, 416 Marlboro St., Boston. 

AMERI Boarp OF INTERNAL MEDICINE: Written examinations will 
be held various parts of the United States, Oct. 17 and Feb. 20. 
Application for the October examination must be received before Sept. 
15 and 1e February examination on or before Jan. 1. Sec., Dr. 
William S. Middleton, 1301 University Ave., Madison, Wis. 

AMERI( 30OARD OF OBSTETRICS AND GYNECOLOGY: Written examination 
and review of case histories of Group B applicants will be held in 
various ci! of the United States and Canada, Nov. 5. Last date for 
applications is Sept. 5. General examination for all candidates (Groups 
A and B 1 be given in St. uis, June. Applications must be filed 
not later t sixty days prior to date of examination. Sec., Dr. Paul 
Titus, 1015 Ilighland Bldg., Pittsburgh (6). 

AMERICA BOARD OF OPHTHALMOLOGY: New York, Oct. 7, and 
Washington, D. C., Oct. 8 Sec., Dr. John Green, 3720 Washington 
Blvd., St. Louis, Mo. 

AmeriIcAN BoarD OF ORTHOPAEDIC SuRGERY: Memphis, Tenn., January. 
Applications for this examination must be filed with the Secretary on or 
before Oct. Sec., Dr. Fremont A. Chandler, 6 N. Michigan Ave., 
Chicago 

AMERIC BoaRD OF OTOLARYNGOLOGY: Washington, D. C., Oct. 
7-8. Sec W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

AMERICAN BoARD OF PeEpratTRICs: Detroit, October 26; Rochester, 
N. Y., Nov er 13; and Oklahoma City, November 15. Sec., Dr. C. A. 
Aldrich, 7: im St., Winnetka, III. : 

AMERICAN |}OARD OF PsycHIATRY AND NEuROLOGY: New York, Dec. 
28-30. Sec.. Dr. Walter Freeman, 1028 Connecticut Ave. N.W., Wash- 
ington, D. ( 

AMERICAN [‘OARD OF RaptoLocy: Atlantic City, N. J., Sept. 15-18. 
Sec., Dr. 2 R. Kirklin, 102-110 Second Ave. S.W., Rochester, Minn. 

AMERICAN |}OARD OF Urotocy: New York, Jan. 13-15. Applications 
must be su! ted not later than Oct. 1. Sec., Dr. Gilbert J. Thomas, 
1009 Nicollet Ave., Minneapolis, c 

Kansas June Examination 
Dr. J. F. Hlassig, secretary, Kansas Board of Medical Regis- 


tration and |:xamination, reports the written examination held 
at Kansas City, June 7-8, 1938. The examination covered 10 
subjects and included 100 questions. An average of 75 per cent 
Was required to pass. Eighty-three candidates were examined, 


all of whom passed. The following schools were represented : 
School PASSED om Seam So 
College of Medical Evangelists...........ccceesseees (1938) 80.5 
orthwestern University Medical School............... (1938) 87.9 
Memmemical Colleges ccc su chcasbe ohn da bee sens ase (1937) 85.5 
University of Illinois College of Medicine............. (1938) 85.5 
fiversity of Kansas School of Medicine.............. (1938) 79, 
80.6, 81, 81.6, 81.6, 81.7, 82, 82, 82.2, 82.3, 82.5, 

82.7, 82.9, 83, 83, 83.2, 83.3, 83.4, 83.5, 83.5, 83.6, 

$3.7, 83.9, 84, 84.2, 84.2, 84.4, 84.7, 84.8, 84.8, 84.9, 

85, 85, 85, 85.2, 85.5, 85.5, 85.7, 85.8, 86.1, 86 7. 86.3, 

86.3, 86.4, 86.5, 86.5, 86.5, 86.6, 86.6, 86.9, 86.9, 86.9, 

87.3, 87.4, 87.6, 87.7, 87.7, 87.8, 88.3, 88.4, 89, 89, 89, 

89.4, 89.8, 90, 90.2 
Race University School of Medicine..............0. (1930) 85.1 
Teighton University School of Medicine............. (1937) 81.9, 
(1938) 77.6, 80.4, 81.4, 82.3, 85.9 

niversity of Oklahoma School of Medicine.......... (1936) 82.2 
Mery Medical College..........+.0seessscccccccee (1938) 83.2 
Medics of Wisconsin Medical School.............. (1937) 84.7, 86. 
edizinische Fakultat der Universitat Wien.......... (1936) 80.5* 


— physicians were licensed by reciprocity and two 
: oe were licensed by endorsement on May 10 and July 1. 
€ following schools were represented : 


oe LICENSED BY RECIPROCITY P Sr Metleccelty 
Tawestern University Medical School........... . (1935) Illinois 
Universit? of Illinois College of Medicine........... - (1936) Illinois 
St. ie U “\ansas School of Medicine............. (1908) Missouri 
Creighton eh School of Medicine (1924), (1936), (1937) Missouri 
Ohio State ot aiear 4 School of Medicine............ (1935) New Jersey 
University “Stabe College of Medicine........... (1934) Ohio 
Marquetts Uv Cincinnati College of Medicine......... (1920) Indiana 

niversity School of Medicine............. (1931) Wisconsin 
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University of Wisconsin Medical School.............. (1935) Oklahoma, 
(1936) Wisconsin 
Albert-Ludwigs-Universitat Medizinische Fakultat, 
PURI Fe. cien insu cadscucdee ahead eseae ue (1914) Texas 
School LICENSED BY ENDORSEMENT a wee” pen 
Rsk Modieal Clete oo iikcsccacccoscwnixas inntenss .-(1925)N. B. M. Ex. 
Harvard University Medical School...............+. (1932) N. B. M. Ex. 


* License has not been issued, 


Colorado June Report 


Dr. Harvey W. Snyder, secretary, Colorado State Board of 
Medical Examiners, reports the written examination held at 
Denver, June 15-17, 1938. The examination covered 8 subjects 
and included 163 questions. An average of 75 per cent was 
required to pass. Forty-three candidates were examined, all 
of whom passed. Ten physicians were licensed by endorse- 


ment. The following schools were represented: 
Year Per 
School — Grad. Cent 
College of Medical Evangelists .............s000- (1938) 78.5, 82, 83 
University of Colorado School of Medicine............. (1938) 80, 


81, 81, 82, 82.5, 83, 83, 83.5, 84, 84, 84, 84, 84, 84, 

84, 84.5, 85, 85, 85, 85, 85, 85, 85, 85, 86, 86; 86, 

86, 86, 86, 87, 87, 87, 87, 87, 88, 88, 89 
Northwestern University Medical School.............. (1938) 92 
GS  onknca. 600550cnd sos esdeanaastownateexven 77.5 


4 . men 
LICENSED BY ENDORSEMENT Year Endorsement 


School Grad. of 
University of Kansas School of Medicine.....(1916), (1936) Kansas 
Johns Hopkins University School of Medicine....... (1912) Ohio 
Barnes Medical College, Missouri.................0% (1904) Kentucky 
Washington University School of Medicine.......... (1935) Missouri 
University of Nebraska College of Medicine..(1935), (1937) Nebraska 
University of Rochester School of Medicine......... (1936) New York 
University of Cincinnati College of Medicine......... (1927) Ohio 
University of Wisconsin Medical School............. (1932) Oklahoma 


*Licensed to practice medicine and surgery. 


Wyoming June Examination 

Dr. G. M. Anderson, secretary, Wyoming State Board of 
Medical Examiners, reports the oral and written examination 
held at Cheyenne, June 2, 1938. The examination covered 
twelve subjects and included 120 questions. An average of 
75 per cent was required to pass. Five candidates were exam- 
ined, all of whom passed. Two physicians were licensed by 
reciprocity after an oral examination. The following schools 
were represented : 


Year Per 

School a Grad. Cent 
University of Colorado School of Medicine............ (1937) 83 
Northwestern University Medical School............. (1938) 80* 
Po ea OS re eee ee (1937) 84 
University of Illinois College of Medicine............. (1937) 78 
Creighton University School of Medicine.............. (1936) 77 

School LICENSED BY RECIPROCITY an wanaethy 

Northwestern University Medical School............ (1922) Iowa 


Univ. of Michigan Dep’t of Medicine and Surgery... (1899) Montana 


* This applicant has received the M.B. degree and will receive the 
M.D. degree on completion of internship. 


South Carolina June Report 


Dr. A. Earle Boozer, secretary, State Board of Medical 
Examiners of South Carolina, reports the written examination 
held at Columbia, June 27-29, 1938. The examination covered 
seventeen subjects and included fifty-six questions. An average 
of 75 per cent was required to pass. Forty candidates were 
examined, thirty-nine of whom passed and one failed. Eight 
physicians were licensed by reciprocity and one physician 
was licensed by endorsement. The following schools were 
represented : 


Year Per 

School — Grad. Cent 
Emory University School of Medicine.............. - (1938) 84 

University of Pennsylvania School of Medicine....... (1938) 86.9 

Medical College of the State of South Carolina........ (1938) 78.3, 


79.5, 79.9, 79.9, 80.4, 80.6, 81, 81.6, 81.6, 82,1, 82.3, 
82.3, 82.5, 84, 84, 84, 84.1, 84.9, 85.1, 85.3, 85.4, 85.8, 
86.1, 86.1, 86.5, 86.5, 86.6, 87.3, 87.8, 88.1, 88.3, 88.3, 
88.4, 88.6, 90, 90.6 


University of Vermont College of Medicine........... - (1935) 86.8 
Year Per 
School — » Grad. Cent 
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Year Reciprocity 


School LICENSED BY RECIPROCITY Grad. with — 
University of Georgia School of Medicine......... (1936, 2) Georgia 
Bennett Medical College, Chicago............ ceeeees (1913) Illinois 
Tulane University of Louisiana School of Medicine...(1934) Louisiana 
Ohio State University College of Medicine............ (1934) Ohio 
University of Tennessee College of Medicine. . (1934), (1937) Tennessee 
Medical College of Virginia. ..............cecrcevee (1933 Virginia 

School LICENSED BY ENDORSEMENT a ees” wae 
Duke University School of Medicine................ (1935) N. B. M. Ex. 


Book Notices 





General Technic of Medication: An Introduction to Medicinal Tech- 
nology. By Bernard Fantus, M.S., M.D., Professor of Therapeutics, 
University of Illinois College of Medicine, Chicago. Third edition. Cloth. 
Price, $2. Pp. 626. Chicago: American Medical Association, 1938. 

The stated purpose of this book is to combat the slipshod 
methods so characteristic of many physicians in ordering medi- 
cines. While the author does not avowedly present a text- 
book on the prescription and is apparently far from considering 
his work a treatise on therapeutics, from the pedagogic point 
of view he nevertheless, manages to make distinct contributions 
in both fields. It is indeed the reviewer’s opinion that no finer 
book on prescription writing than this exists and that were 
its use compulsory in all medical schools the profession would 
rapidly advance in the “technic” of medication. But unfor- 
tunately few schools have a place in the curriculum for such 
“major” hours as a prescription course based on this work 
would require. Considering the book as a supplementary text- 
book in therapeutics only, one may question the advisability of 
burdening the student with pages of description of procedures 
which can be grasped in a few minutes of sharp watching in 
the hospital. Nevertheless there is something of undoubted 
value for the practicing physician on nearly every page of this 
book, and considering the essentially tedious nature of these 
subjects they are presented in a manner as little tiring as one 
could probably hope for. The third edition is brought well down 
to date and includes of course such alterations as were neces- 
sitated by new editions of the U. S. Pharmacopeia and the 
National Formulary. 


The Psychology of Early Growth Including Norms of Infant Behavior 
and a Method of Genetic Analysis. By Arnold Gesell, Ph.D., M.D., ScD., 
Director of the Clinic of Child Development and Professor of Child 
Hygiene in Yale University, and Helen Thompson, Ph.D., Research Asso- 
ciate in Biometry, The Yale Clinic of Child Development. Assisted by 
Catherine Strunk Amatruda, M.D., Research Pediatrist, The Yale Clinic 
of Child Development. Cloth. Price, $4. Pp. 290, with 30 illustrations. 
New York: Macmillan Company, 1938. 

This latest volume from the clinic of child development at 
Yale University maintains the high scientific standards as well 
as the pleasing format of earlier publications. It takes the place 
of the volume, now out of print, on the Mental Growth of the 
Preschool Child and adds thereto a fully documented account 
of mental and physical growth during infancy on which have 
already been published An Atlas of Infant Behavior, Infancy and 
Human Growth, and Infant Behavior. 

When a physician takes up a volume which describes stages 
of development, he expects, on the basis of physical measure- 
ments to which he is accustomed, to find quantitative determina- 
tions neatly and clearly defined which he may use with little or 
no qualifications as measures of progress. He may therefore 
feel somewhat at a loss at first in finding that no such simple 
and concrete measures are possible for determining behavior. 
He is apt not to realize that in dealing with psychomotor 
processes he is exploring a dynamic complex of which the 
outlines are indeed fundamentally regulated by intrinsic 
determiners but of which the expression is modified by a sensi- 
tivity to environmental influences. 

The reviewer has recently had the opportunity to watch the 
efforts of a month-old monkey (Macacus rhesus) learning to 
use its locomotor mechanism. The animal could not yet sit 
up with any security. Nevertheless it was attempting to 
“muscle up” on parallel bars and to climb a trellis. Every now 
and then it would fall down on its back and could roll over 
prone only with help from its mother. Roentgenograms showed 
that its bodily development was already the equivalent of that 
of a child between 5 and 6 years of age. Therefore one may 
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assume, on the basis of Coghill’s work, that the motor pattern 
in the monkey was already fully established and that learning 
and experience alone were necessary to transform its motor 
capacity into motor ability. It was engaging all postural and 
prehensile motor patterns at once. In two weeks’ time the 
monkey had learned to use with fair efficiency its several motor 
capabilities. 

Man however is born in a far more immature stage of 
development. The delimiting motor patterns complete them- 
selves slowly. Prehensile capacity, though appearing early, 
undergoes progressive development over a period of eighteen 
months. Postural and locomotor capacity, though also appear- 
ing early, continue to develop so that the child is already 3 years 
old before he can learn to ride a tricycle. 

This great extension of time for the development in man of 
motor patterns which are already complete in the monkey soon 
after birth means that infants must very gradually transform 
these slowly maturing motor capacities into motor abilities. 
There will then be unequal developments in motor patterns 
and seeming contradictions in motor abilities rendering impos- 
sible the definition of stages by simple rules. Each stage is 
represented by a constellation of activities, not by a single 
achievement. Once the physician has mastered this fundamental 
conception, he will have no difficulty in following the clearly 
described stages in development portrayed by the authors. 

There are however five different fields of behavior for 
human psychomotor development, namely postural, prehensile, 
perceptual, adaptive and language. Although the constellation 
of achievement in each of these gives important information on 
the stage attained, the composite maturity levels of each must 
not be averaged. The maturity level in postural behavior, for 
example, is more accurately determined than that of social 
(adaptive) behavior because of the greater number of items in 
reference to posture. 

There are allusions on page 223 to clinical relationships of 
stages attained in these several fields, but as the authors are 
concerned only with the achievements in health and in uninter- 
rupted progress, these are merely sketched in outline. Neverthe- 
less a careful study of the text, which is not to be accomplished 
without sweat and tears, will guide the clinician to a correct 
interpretation of his observations. The volume makes a distinct 
contribution to our study of the standards of health. 


The Truth About Vivisection. By Sir Leonard Rogers, K.C.S.L, LL.D., 
M.D., Hon. Treasurer, Research Defence Society. Cloth. Price, 5s. Pp. 
182, with 9 illustrations. London: J. & A. Churchill, Ltd., 1937. 

Nowhere has there been a more complete or comprehensive 
puncturing of the claims of the antivivisectionists than in 
England, where two royal commissions have gone into the 
matter exhaustively and in each instance have brought in con- 
clusions favorable to the continuation of the use of animals in 
research. They have, in other words, found the claims of the 
opponents of scientific research untenable. Yet, as this book 
points out, the activities of the antis continue unabated and 
are based, as always, on the same old tissue of lies, evasions, 
garbling of quotations, suppression of evidence, emotionalism, 
hair tearing, breast beating, and screaming charges which are 
never substantiated. This little book brings the picture of 
antivivisectionism in England down to date by cataloguing the 
activities of the sect since the second royal commission of 1906; 
the first royal commission met in 1875. The author points out 
that in spite of the findings of the royal commissions the 
antivivisectionists still: 

1. Continue to deny and contradict the unanimous verdicts of two 
royal commissions. ; . 

2. Continue to deny the ethics of animal experimentation. 

3. Continue to make their often refuted charges of cruelty. 

4. Continue to use misleading statements condemned by 
commissions. 

5. Continue to waste donated and trust funds 
objectives rejected by two royal commissions. 


the royal 


in the pursuit of 


This book, which so completely, logically and devastatingly 
reduces all the claims of the antivivisectionists to absurdity 
and shows how their activities are contrary to the public mter- 
est, should be of great interest to American readers because 
American antivivisectionists adopt the same tactics and ot 
fall back on quotations from British sources or cite cone —_ 
or experiences in England as a basis for their demands in this 
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country. A knowledge of the collapse of their movement in 
England under the pitiless and unimpeachable investigation 
of a royal commission in 1875 and another in 1906, plus the 
evidence that they have learned nothing and forgotten nothing 
as a result of these experiences, should lead to a renewed 
vigilance in this country against their possible inroads. They 
are constantly on the alert to break in. As this is written, 
they are endeavoring to initiate a measure in California under 
the specious title of “Humane Pound Law,” which, if enacted, 
will cripple medical education in that state, to say nothing of 
placing handicaps on all research involving the use of animals 
and hampering the teaching of all the biologic sciences and 
the manufacture and testing of biologic products and many 
drugs. 

The Practice of Urology. By Leon Herman, B.S., M.D., Professor of 
Urology, University of Pennsylvania Graduate School of Medicine, Phila- 
delphia. Cloth. Price, $10. Pp. 923, with 504 illustrations, Philadelphia 
& London: W. B. Saunders Company, 1938. 

A new book on the practice of urology designed primarily 
for the general practitioner and surgeon should be of great aid 
to the medical profession in general. While not written in the 
usual textbook manner, the book should be of value to the 
medical student as a source of reference. Each section is well 
outlined and the work as a whole makes good reading. The 
sections dealing with the various aspects of the diagnosis and 
treatment of diseases of the urogenital system are discussed 
from the author’s own point of view. It is of interest to note 
that he believes that nephropexy is again returning into favor 
among urologists. His discussion of the subject, however, is 
not convincing and the chapter ends with a plea for renal 
sympathectomy at the time of nephropexy in order to obtain 
best results. His discussion of the subject of lithiasis is not 
well balanced. Too much space is devoted to detailed descrip- 
tion of dietary therapy of unproved value. The relative impor- 
tance of excretory urography in diagnosis, particularly in the 
hands of the general practitioner, has not been sufficiently 
stressed. ‘There is too little reference to European literature, 
and the quotations from American references are in some 
instances not as carefully selected as they might be. The illus- 
trations are as fine as any to be found in present day volumes. 
Dr. Herman has given a valuable contribution to the field of 
medical literature and it is in keeping with the best traditions 
of Philadelphia medicine. 


Public Health and Medical Licensure in the State of Mississippi 1789- 
1937, By Felix J. Underwood, M.D., Secretary and Executive Officer, Mis- 
sissippi State Board of Health, and R. N. Whitfield, M.D., Assistant 
‘Secretary, Mississippi State Board of Health. Cloth. Price, $1. Pp. 
175, with illustrations. Jackson, 1938. 

The Mississippi State Board of Health was formed in 1877, 
the necessary law having been modeled after that of Georgia, 
thus making the board of health essentially a product of the 
Mississippi State Medical Association. There was no appropria- 
tion until the following year, when the legislature granted $250 
lor the salary of a secretary on a part time basis, $1,000 for 
expenses of members attending meetings, and $1,500 for books, 
Stationery and supplies. 

Mississippi had a severe epidemic of yellow fever in 1878. 
The town of Holly Springs had 1,440 cases with 304 deaths. 

he records of yellow fever at Orwood and Taylor kept by 

Dr. H. A. Gant were useful to Walter Reed in his experimental 
Work on mosquito transmission. Dr. Gant, who was a member 
é the Mississippi State Board of Health from 1890 to 1901, 
= associated with Dr. H. M. Carter during this epidemic. 

Vhen this book was written (1937) Dr. Gant was still living 
* Columbia, Tenn.; his recollections of yellow fever epidemics 
were recently published in the Mississippi Doctor. 

The modern history period of public health in Mississippi 
began in 1910. Credit is given to Dr. W. S. Leathers for 
ane the health work of the state from obscurity to 

ea The Bureau of Vital Statistics was established in 

» the state waseadmitted-to the death registration area in 

9 and to the birth registration area in 1921. A campaign 
Per age in one county in 1914 directed by a member 
Partie : ; Public Health Service was the beginning of federal 

cin Pation in Mississippi's health program. Then came the 

ning of full time county health departments about 1917, 
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and of malaria control in 1915. The Rockefeller Foundation 
gave financial assistance and personnel to organize the program 
and in 1929 a separate division of malaria control was 
established. 

Joseph Goldberger and George Wheeler of the U. S. Public 
Health Service carried on experimental work on pellagra at 
the Mississippi Penitentiary, certain prisoners accepting the 
governor’s offer of pardon for submitting themselves to the 
experiment. Goldberger and Wheeler concluded from the experi- 
ments that pellagra developed in at least some of the volunteers 
as a result of a restricted diet. The Mississippi State Tuber- 
culosis Sanatorium was established in 1916. During the 
influenza pandemic in 1918-1919 there were 9,234 deaths reported 
in Mississippi and 213,104 cases. A Department of Child 
Hygiene and Public Health Nursing got under way in 1921 
with Dr. Felix J. Underwood, then director of the Monroe 
County Health Department, in charge. A progressive public 
health law was approved by Governor Whitfield in 1924, in 
which year Dr. Underwood became state health officer. The 
book contains also discussions of public health regulations and 
biographies of those who have taken part in the development 
of public health work in Mississippi. 


Feeding Behavior of Infants: A Pediatric Approach to the Mental 
Hygiene of Early Life. By Arnold Gesell, Ph.D., M.D., Sc.D., Professor 
of Child Hygiene and Director of the Yale Clinic of Child Development, 
the School of Medicine, Yale University, and Frances L. Ilg, M.D. Cloth. 
Price, $4.50. Pp. 201, with 200 illustrations. Philadelphia, London & 
Montreal: J. B. Lippincott Company, 1937. 

This volume is devoted to the behavior aspects of infant feed- 
ing. It deals particularly with normal feeding behavior and 
minor deviations from it. The material in the first section of 
the book is based on a study of the general behavior develop- 
ment of normal children within the period from birth to six 
years. Then follow chapters covering the motor mechanisms 
of feeding, including suckling, mastication and swallowing. 
There is a description of the implements and technics of feeding, 
breast and bottle behavior, and behavior with spoon, cup, mouth 
and hands. The third section deals with the regulation of 
feeding behavior, while in the appendix there are included illus- 
trative biographies. One of the most common problems facing 
the pediatrician are difficulties in the feeding of infants. The 
material in this book should aid him in meeting these problems. 
The descriptions of normal behavior will also guide the physician 
in directing the mother concerning the infant’s training so that 
he may suggest attempts at training only when the infant is 
mentally and physically equipped to form the desired habits. 
This book will be found valuable not only to physicians but 
also to parents and students of child development. 


A Handbook of Accepted Remedies: Symptoms and Treatment of 
Poisoning; Diagnostic Procedures; Miscellaneous Information. Edited by 
P. J. Hanzlik, M.D., Professor of Pharmacology, Stanford University 
School of Medicine, San Francisco, California. Department of Public 
Health, San Francisco, California, J. C. Geiger, Director. Second edition. 
Paper. Price, $1. Pp. 115. San Francisco: J. W. Stacey, Inc., 1937. 

The first edition of this book appeared in 1936. It con- 
tained data based in part on standard textbooks of pharma- 
cology, therapeutics, toxicology and clinical pathology, Accepted 
Dental Remedies and various A. M. A. publications. The 
second edition, based on revisions of the same source books, 
includes such new items as Allantoin and Urea, Benzedrine, 
Crystalline Vitamin B, Mecholyl, Protamine Zinc Insulin, Sulf- 
anilamide and Vinethene. Under “Poisonings,” sections on 
Sulfanilamide and War Gases have been added. There is 
new material on calculation of doses for man which is not 
particularly significant. Also added are a nomogram for body 
surface, a description of the x-ray unit r, a table of the inter- 
national atomic weights and some statistical formmas used in 
medicine. There is a new short section on official assays. 
Mercurochrome and Dinitrophenol have been omitted. It 
would seem advisable in subsequent editions for the author 
to refrain from including a title “Endocrine Disturbances” 
unless he extends the present list of endocrine principles to 
include their therapeutic uses. On the whole, the information 
contained in this book is very useful and it should save con- 
siderable time for those engaged in work which requires refer- 
ence to these data.. The author deserves much commendation 
for the excellent result of his efforts to include sb mtich useful 

































































It may be presumed that it 
enjoys a popularity far beyond that of the staff of the San 
Francisco Hospital for which it was primarily designed. 


data in a compact handbook. 


Zur Entdeckung der Insulinschocktherapie bei akuten Geisteskrankhei- 
ten, insbesondere bei der Schizophrenie. Von Dr. Julius Schuster, 
gewesener I. Assistant der Pazmany Péter-Universitaét Psychiatrisch Neu- 
rologischen Universitatsklinik in Budapest. Paper. Price, 2 peng6. Pp. 
90. Budapest: Druckerei der Pester Lloyd-Gesellschaft, [n. d.]. 

This book is published by the author mainly to demonstrate 
his ability with this method. He tried to accumulate extensive 
material from the literature on insulin but unfortunately so 
carelessly that the excerpts lose the value which they had in the 
original papers. The clear understanding of hypoglycemic, phar- 
macologic shock in the interpretation of Sakel is to the author 
after many years of common knowledge apparently unknown. 
He has confused hypoglycemic shock with brain shock so called 
by him and in another place he does not differentiate both from 
allergic shock, The book is so confused that it cannot confuse 
anybody. 

The Truth About Childbirth: Lay Light on Maternal Morbidity and 
Mortality. By Anthony M. Ludovici. Cloth. Price, $2.50. Pp. 294. 
New York: E. P. Dutton & Co., Inc., 1938. 

This amazing book stems its origin from the serious reveries 
of a serious layman. Mr. Ludovici, known to English and 
American readers as an experienced essayist, pondered on the 
hitherto inexplicable enigma that easy labor was the portion 
of primitive woman and dystocia the commonplace for her 
civilized descendants. From these reveries there arises a series 
of rational explanations supported by a broad, multitongued 
literature. Any doctor will be awed by this layman’s erudition 
and thoroughness even though many of the conclusions may 
appear unwarranted. Each statement of fact is supported by 
the page reference of the author’s authority. The chief defect 
of the book is that its author writes like a missionary. Through- 
out he is a humorless protagonist, a fire-eating zéalot, a Don 
Quixote tilting at windmills. Moreover, through some distortion 
of vision he seems to think that physicians are in league with 
the devil and together they scheme, plot and strive to make 
labor annually more difficult and more unsafe. 

In the introduction Mr. Ludovici disposes of the hoax that 
childbearing is an illness. He is convinced with full freudian 
conviction that the current attitude to regard birth as an illness 
is the work of womankind, who subconsciously creates this 
lugubrious atmosphere as “a means of acquiring power over 
the male.” 

In chapter I Mr. Ludovici discusses easy childbirth, quoting 
extensively from explorers and anthropologists to prove that in 
yesteryear primitive women labored as rapidly and painlessly 
as do subprimate animals today. In chapter II he goes beyond 


this and argues that childbirth should actually be pleasurable.” 


In the third chapter, which is on normal childbirth, he points out 
that an average labor is not necessarily a normal labor, not more 
so than the average set of teeth in a community is necessarily 
a normal set of teeth. In the second part of this book, 
chapters IV to VIII, he considers the conditions of modern life 
which operate against normal, painless, pleasurable and safe 
childbirth. 

All in all Mr. Ludovici has written a strong, thought- 
provoking book. It contains a wealth of intelligent material 
with an excellent bibliography and index. Many of the author’s 
conclusions the reviewer takes issue with, as would most 
doctors. 

Middle Age is What You Make It. By Boris Sokoloff, M.D., Sc.D. 
Cloth. Price, $1.75. Pp. 204. New York: Greystone Press, 1938. 

This book on the hygiene of middle age was written by a 
physician who died in his early fifties. It is a difficult book 
to evaluate. In many respects it is far too technical for the 
lay reader, for whom it is intended. It is not sufficiently com- 
prehensive for the physician. The author is obviously widely 
read in medical literature, but apparently he did not read with 
discrimination. He placés too much emphasis on the change 
of the intestinal flora by the administration of lactose; he is, 
apparently, greatly impressed with the work of Metchnikoff 
on longevity, the result, perhaps, of an early association between 
the two men. His discussion of the interrelationship of the 
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glands of internal secretion is too complicated and too vague 
to do a lay reader any good, especially such advice as the 
closing note of one chapter in which he admonishes the reader 
to take good care of his gland of life, that is to say, his 
adrenal cortex. How the absorbed reader is to accomplish 
this feat does not appear. The book is extensively documented 
and most if not all of the references are to recognized authori- 
ties, but the conclusions and the applications of the work of 
these research workers is confused, inconclusive and inaccurate, 
While the book contains much good advice and a great deal of 
information which might be of considerable value, it is not a 
work which arouses enthusiasm. 


Wissenschaftliche Forschungsberichte. Naturwissenschaftliche Reihe, 
Herausgegeben von Dr. Raphael Ed. Liesegang, Frankfurt a. M. Bang 
XLVI: Virus und Viruskrankheiten bei Menschen, Tieren und Pflanzen: 
Biologische Einfihrung in die allgemeinen Forschungsergebnisse, prak- 
tischen Anwendungen und Arbeitsmethoden. Von Dr. med. Gustay Seiffert, 
Medizinalrat a. D., Planegg/Miinchen. Paper. Price, 16 marks. Pp, 221, 
with 7 illustrations. Dresden & Leipzig: Theodor Steinkopff, 1938. 

In the first sixty-six pages of the book is a general discussion 
of the viruses, including among other things some of the recent 
work on the size of virus particles, chemical purification and 
immunologic considerations. The bulk of the book deals with 
virus diseases of man and animals. A small amount of space 
is given to diseases of plants and the virus-like forms such as 
the rickettsiae and bacteriophage. In concluding, a section is 
given on the methods used in the study of viruses. The book 
has definite value in acquainting the reader with some of the 
recent developments in this field, although it is too incomplete 
to serve as a reference guide to investigators. 


The British Encyclopaedia of Medical Practice Including Medicine, Sur- 
gery, Obstetrics, Gynaecology and Other Special Subjects.  Jcr the Gen- 
eral Editorship of Sir Humphry Rolleston, Bt., G.C.V.0., \!.D. Volume 
VII: Hyperchlorhydria to Leucorrhoea and Other Non-!iaemorrhagic 
Vaginal Discharges. Cloth. Price, $12. Pp. 759, with 171 illustrations, 
London & Toronto: Butterworth & Co. (Publishers), Ltd., 1938. 

Volume VII is one of the largest of those included in this 
new encyclopedia. It goes from “hyperchloriiydria” to 
“leukorrhea” and includes particularly important articles on 
such subjects as hypnotism, immunity, impotence, industrial 
accidents, infant feeding, insurance, diseases of the joints, labor, 
diseases of the larynx, and leprosy. Obviously, most impor- 
tant is the section on labor, which occupies more than 170 
pages and thus constitutes a brief textbook of obstetrics, This 
book is as beautifully prepared and printed as are the other 
volumes of the series and presents adequately British points of 
view in relationship to the subjects discussed. 


Social Service Department of the Mount Sinai Hospital of the City of 
New York: A Review 1927-1937. Paper. Pp. 80. New York, 1838. 

“The first social worker in the Mount Sinai Hospital was 
appointed in 1906. In 1917 there was a staff of eighteen; 
in 1927 the staff consisted of forty persons; and in 1937 it 
has grown to a staff of fifty-four, including professional and 
clerical staff.” The struggles during depression and the develop- 
ments of social service work in the various hospital departments 
are explained in a popular manner. The whole constitutes @ 
vivid picture of all the activities of one of the largest hospital 
social service departments in the country. 


Diabetes Insipidus and the Neuro-Hormonal Control of Water Balance: 
A Contribution to the Structure and Function of the Hypothalamico- 
Hypophyseal System. By Charles Fisher, Ph.D., W. R. Ingram, PhD. 
and S. W. Ranson, Ph.D., M.D. Institute of Neurology, Northwestern 
University Medical School. Cloth. Price, $5. Pp. 212, with 71 illus- 
trations. Ann Arbor, Michigan: Edwards Brothers, Inc., 1938. 

This volume is excellent in every respect with the exception 
of the title “Diabetes insipidus” which appears on the binding. 
The use of this title would imply that the book contained infor- 
mation regarding the clinical syndrome of diabetes ins 
and its treatment. As a matter of fact, it contains nothing ‘ 
help to @ practicing physician. It does, however, on 
complete review of knowledge regarding the pathogenesis . 
diabetes insipidus as determined by careful experimental invest 
gations on animals. It is based on the superlative work per 
formed in the Institute of Neurology, Northwestern U ' 
Medical School, and should be of interest to every exper imental 
physiologist and to those students of disease who are interest! 
in a fundamental approach to the problem. 
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Contracts: Salability of “Good Will” of Deceased 
Physician.—The defendant, on the death of her husband, a 
physician, sold to the plaintiff physician the practice and good 
will of her husband for $5,000, a note being given for the 
purchase price. After making three monthly payments on the 
note the plaintiff was unable to make any further payments, 
having lost considerable of the practice which the deceased 
physician had had. The plaintiff made an unsuccessful effort 
to get the defendant to reduce the amount of the note and 
then instituted suit to cancel it and to recover judgment for 
the three payments already made. The trial court gave judg- 
ment for the plaintiff, and the defendant appealed to the St. 


Louis court of appeals, Missouri. 

The question before the court was whether the business and 
good will of the deceased physician constituted a valid consid- 
eration for the note. In Ryman v. Kennedy, 141 Ga. 75, 80 
S. E. 551, the Supreme Court of Georgia dealt with a similar 
question \ hich involved the sale of a deceased lawyer’s busi- 
ness for $2,500 for which the purchaser had executed a prom- 
issory notc. The maker of the note brought suit to cancel it 
and to recover all sums which had been paid on it, on the 
ground that the thing which the widow of the deceased lawyer 
attempted to sell was not a subject-matter of sale and that 
the note as therefore without consideration. The court, in 
tuling in iavor of the maker of the note, used the following 
language : 

Fees earne] but not collected by the testator prior to his death, and all 
choses in action belonging to the testator in connection with his law busi- 
ness at the time of his death, and pending claims which the party of the 
first part hal made arrangements with other attorneys to handle, were 
expressly excluded from the sale, and nothing was left upon which the 
contract could] operate. The professional skill of the testator as a lawyer 
entered into the contract of employment by his clients, and the possibility 
that after his death his clients would consent to the selection of other 
counsel by the executors or others is too remote a contingency to render 
the “good will’ of the testator a subject-matter of sale. 


In Re Caldwell’s Estate, 107 Misc. 316, 176 N. Y. S. 425, the 
court held as follows: . 


The business of a physician who specialized in x-ray pictures as an 
aid to physicians, and who had a high reputation in his specialized field, 
and had made many improvements and inventions in the art, had no 
good will,” transferable after death, and subject to transfer tax, since 


any good will was personal to the physician, and not to the place of 
business, 3 

But after 2 man who has acquired a reputation for great skill or 
knowledge is dead, persons who would go to his office for the purpose of 
consulting him and availing themselves of his superior skill would not go 
there merely because the office was still open and occupied by another 
Person, who had no reputation for superior knowledge or skill. 


Again, in Mandeville v. Harman, 42 N. J. Eq. 185, 7 A. 37, 
the court, in discussing a question similar to that involved in 
the instant case, used the following language: 


Professional skill, experience and reputation are things which cannot 

bought or sold. They constitute part of the individuality of the 
 y-gpad person, and die with him. There can be no doubt, I think, that 
‘ le complainant was the most distinguished physician of the city of 
oo and had by far the most lucrative practice in that city, and 


Md ould be so unfortunate as to die next month or next year, it would 
aamgee’ for his personal representative to sell his good-will or prac- 
home of property, distinct from the office which he had occupied 
is a thi is death, for any price. The practice of a physician 
ing so purely personal, depending so absolutely on the confidence 
feposed in his personal skill and ability, that when he ceases to exist it 
oy ceases also, and after his death can have neither an intrinsic 
a market value. And, if the complainant should make sale of his 
“ - his life-time, it is manifest all the purchaser could possibly 
imslind a. be immunity from competition with him, and perhaps his 
approval that the purchaser was fit to be his successor; but it 
to hig impossible for him to transfer his professional skill and ability 
Successor, or to induce anybody to believe that he had. 


Much stress was laid by counsel for the defendant on the 
e enjoyed by the plaintiff in obtaining the same office 

rs which had been occupied by the defendant’s husband. 

Mt, said the court, where the good will of a business is based 
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solely on the professional skill, personal ability, integrity, high 
standing, learning and acknowledged repute of the owner, then 
such good will is not dependent on any particular place or 
location. These qualities are not transmissible, and when the 
owner, who possesses these traits, dies, the qualities he pos- 
sesses, the good will, is “gone with the wind.” In giving 
such stress and prominence to the securing of the offices by 
the plaintiff which the defendant’s husband occupied, the court 
opined that the defendant and her counsel overlooked the kernel 
of truth contained in certain lines, usually ascribed to Emer- 
son, but which were tenaciously claimed by Elbert Hubbard, 
which ran as follows: “If a man write a better book, preach 
a better sermon, or make a better mouse-trap than his neigh- 
bor, though he build his house in the woods, the world will 
make a beaten path to his door.” 

The judgment of the trial court for the plaintiff was there- 
fore affirmed.—Magee v. Pope (Mo.), 112. S. W. (2d) 891. 


Compensation of Physicians: Hospital Expenses Not 
Included in Physician’s Fee.—The plaintiff, a physician, 
agreed with the defendant to undertake the antepartum care 
and the delivery of the defendant’s wife for the sum of $150. 
After the services were terminated the defendant refused to 
pay the fee, and the physician instituted suit. The trial court 
gave judgment for the plaintiff, and the defendant appealed to 
the court of appeal of Louisiana, Orleans. 

The defendant admitted having made a contract with the 
plaintiff but contended that the sum agreed on was indefinite in 
that it was between $125 and $150 and that it was to include 
hospitalization. The issue between the parties, said the court, 
was narrowed to the sum of $54 by the testimony and admission 
of counsel, since it was conceded that $96 was due to the plaintiff, 
the cost of hospitalization being $54. The probability, the court 
said, that the plaintiff included hospital expenses in naming 
a sum as the price of his professional services seems very 
remote. There was in the record the testimony of a physician, 
other than the plaintiff, to the effect that $150 was a very 
reasonable fee for obstetric services in connection with the 
delivery of a child, particularly the first child. Both this physi- 
cian and the plaintiff testified that greater skill and care are 
required and more difficulty is to be expected in the case of a 
primipara, especially when the mother has reached the age of 29, 
as had the defendant’s wife when the child was born. Their 
statement in this respect was borne out by the record, for 
the defendant’s wife suffered very serious complications, which 
endangered her life and caused the death of her unborn child. 

For the reasons assigned, the judgment of the trial court was 
affrmed.—Cohen v. Wiggin (La.), 178 So. 270. 


Insurance, Accident: Varicose Veins in Relation to 
Death from Thrombosis Following Accident.—In an acci- 
dent insurance policy issued by the defendant company to 
the insured, there was excluded from coverage any “accident, 
injury, disability, death or any other loss caused wholly or 
partly, directly or indirectly, by disease or bodily or mental 
infirmity or medical or surgical treatment therefor.” On Nov. 
7, 1935, the insured was injured in an automobile accident. 
His seventh and eighth ribs on the left side were broken at a 
point in line with the arm pit and he sustained a bruise on 
the inner side of the left thigh and a wound on the left knee. 
The insured was afflicted with varicose veins in the area of 
the bruised portion of the left leg. On the fifth day after the 
accident, the injured part of the left leg became inflamed and 
ice packs were applied. By November 19 the inflammation 
and soreness had subsided and the condition remained without 
much change until the death of the insured on November 22. 
The plaintiff, as beneficiary under the policy, brought suit to 
collect the benefits provided in it. The U. S. district court 
gave judgment for the plaintiff, and the defendant insurance 
company appealed to the U. S. circuit court of appeals, seventh 
circuit. 

The insurance company contended that the death was caused 
wholly or partly by bodily infirmity. An autopsy disclosed the 
broken ribs and a consolidated area in the lower portion of 
the left lung which, according to the testimony of a medical 
witness, could be caused either by pneumonia or by a blood 
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clot. The first possible cause was rejected because of the 
absence of other symptoms which are present in pneumonia. 
In the bruised area of the left leg near the enlarged varicose 
vein there was found a blood clot, which was removed. “It 
was a rather slippery formation which filled the blood vein 
like a cast fills a mold.” One end of the blood clot was 
tapered off in a smooth fashion and the other end terminated 
abruptly and. showed rough edges, indicating that there may 
have been more of it at one time. One physician testified 
that an incomplete thrombus indicates that one end is missing 
and has been carried to a new location in the body and that 
in his opinion the cause of the death was a breaking off of 
a portion of this blood clot and its final lodgment in the lung. 
Three medical expert witnesses testified in the case. The con- 
clusion of one was “I believe if the injury had not been there 
and that vein had not been damaged, the likelihood of the 
thrombus forming would have been very remote.” Another 
testified “My opinion is that a varicose condition is predis- 
posed to trauma and that injury may set up a thrombus in that 
leg.’ Another witness testified that a blood clot is formed 
in different ways, one being “an injury that damages the wall 
of the blood vessel.” The attending physician testified that in 
his opinion the thrombus did not exist in the leg at the time 
of his first examination of the insured following the accident 
and that, in his opinion, “the bruise is a causative factor of 
the thrombus because a damaged blood vessel is cause one for 
blood clot formation.” 

There were two facts, the court said, which were significant 
and not disputed. First, there was no thrombus in the varicose 
vein or that area before the accident. Secondly, there was 
only a possibility of a thrombus occurring in the varicose vein 
in the absence of the injuries sustained. In short, the injury 
must have caused the thrombus to form in or near the varicose 
vein. While the bodily infirmity need not be the sole cause 
of the death to defeat recovery under the policy, the court 
pointed out, it is well settled that the “cause” as here used, 
either sole or partial, refers to something other than a disease 
or affliction rendered more serious by the consequences of the 
accident. If the accident brought about conditions from which 
death resulted, the fact that the insured was ill, aged or infirm, 
or had bodily or mental infirmities, would not bar recovery, 
provided the accident excited the bodily infirmity into activity 
and death resulted. If the infirmity alone would not have 
caused death, it cannot be said to have caused death when 
the immediate result was occasioned by an infirmity which 
became active only because of the accident. The circuit court 
of appeals concluded that the testimony was sufficient to sup- 
port a verdict that the injury was the proximate and sole 
cause of the death. The judgment for the plaintiff was there- 
fore affirmed.—Scanlan v. Metropolitan Life Ins. Co., 93 F. 
(2d) 942. 


Vaccination: Term “Vaccination” Means Inoculation 
Against Smallpox.—The defendant was convicted of failing 
to cause his children to attend a public day school and appealed 
to the Supreme. Judicial Court of Massachusetts. 

In September 1935 each of the defendant’s children had been 
permitted to enter the public day school on a certificate signed 
by a registered physician that the physical condition of the 
child was such that his health would be endangered by vacci- 
nation, such a certificate being required for admission to school 
of an unvaccinated child. The rules of the school committee 
required that an unvaccinated child must renew such a certifi- 
cate every two months in order to remain in school. Such 
a requirement has been held lawful. Spofford v. Carleton, 238 
Mass. 528, 131 N. E. 314. Shortly before Jan. 4, 1936, the 
school authorities notified the defendant to renew the certificates 
or have the children vaccinated. He did neither but con- 
tinued to send the children to the public school. Each day, 
however, they were refused admission by the school authori- 
ties, because there was neither a renewed certificate nor 
vaccination. > 

The statutory obligation, said the court, to cause children 
to attend school involves an obligation to put them into condi- 
tion to attend and cannot be escaped by neglect to qualify 
them for attendance. The burden of the argument for the 
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defendant was that the words “vaccinated” and “unvaccinated” 
do not convey the idea of inoculation against smallpox as 
distinguished from other diseases and that therefore the statute 
requiring vaccination as a condition precedent to school atten- 


dance was too vague for enforcement. The word “vaccination” 
was originally used to describe, the court said, the method 
discovered by Jenner late in the eighteenth century of inocy- 
lating with cowpox for the purpose of procuring immunity 
from smallpox. In the second volume of General Laws of 
Massachusetts, published in 1823, the earliest statute for com- 
pulsory inoculation “with the cowpox,” enacted March 6, 1810, 
was indexed under the word “vaccination.” In 1855 a law 
was enacted which required that all children should be “vac. 
cinated” before attaining the age of 2 years and before being 
admitted to the public schools. In the statutes of Massachu- 
setts, the court said, and even in common speech, the word 
“vaccinated,” without explanation or qualification, means inocu- 
lated against smallpox. The language of the statute was 
therefore not vague but clear. The judgment of conviction 
was affirmed.—Commonwealth v. Childs (Mass.), 12 N. E. 
(2d) 814. 





Society Proceedings 


COMING MEETINGS 


American Academy of Ophthalmology and Oto-Laryngology, Washington, 
D. C., Oct. 9-14. Dr. William P. Wherry, 107 South 17th St., Omaha, 
Executive Secretary. 

American Association for the Study of Goiter; Washington, D. C., Sept. 
12-14. Dr. W. Blair Mosser, 133 Biddle St., Kane, Pa., Secretary. 
American Association for the Study of Neoplastic Diseases, Washington, 
D.C., Sept. 8-10. Dr. Eugene R. Whitmore, 2139 Wyoming Ave. N.W., 

Washington, D. C., Secretary. 

American Association of Obstetricians, Gynecologists and Abdominal Sur- 
geons, White Sulphur Springs, W. Va., Sept. 22-24. Dr. James R. 
Bloss, 418 Eleventh St., Huntington, W. Va., Secretary. 

American Association of Railway Surgeons, Chicago, Sept. 19-21. Dr, 
Daniel B. Moss, 547 W. Jackson Blvd., Chicago, Secretary. 

American College of Surgeons, New York, Oct. 17-21. Dr. George W, 
Crile, 40 East Erie Street, Chicago, Chairman, Board of Regents. 

American Congress of Physical Therapy, Chicago, Sept. 12-15. Dr 
Richard Kovacs, 1100 Park Ave., New York, Secretary. 

American Hospital Association, Dallas, Texas., Sept. 26-30. Dr. Bert W. 
Caldwell, 18 East Division St., Chicago, Executive Secretary. 

American Roentgen Ray Society, Atlantic City, N. J., Sept. 20-23. Dr. 
Carleton B. Peirce, University Hospital, Ann Arbor, Mich., Secretary. 

Associated Anesthetists of the United States and Canada, New York, 
Oct. 17-21. Dr. F. H. McMechan, 318 Hotel Westlake, Rocky River, 
Ohio, Secretary General. 

Association of Military Surgeons of the United States, Rochester, Minn, 
Oct. 13-15. Dr. H. L. Gilchrist, Army Medical Museum, Washington, 
D. C., Secretary. 

Central Association of Obstetricians and Gynecologists, Minneapolis, Oct. 
6-8. Dr. William F. Mengert, University Hospitals, Iowa City, Secretary. 

Clinical Orthopedic Society, Nashville, Tenn., and Birmingham, Ala., 
Oct. 7-8. Dr. H. Earle Conwell, 215 Medical Arts Bldg., Birming- 
ham, Ala., Secretary. 

Colorado State Medical Society, Estes Park, Sept. 7-10. Mr. Harvey T. 
Sethman, 537 Republic Bldg., Denver, Executive Secretary. sd 

Delaware, Medical Society of, Dover, Oct. 10-12. Dr. Allan V. Gilliland, 
Smyrna, Secretary. 4 

Idaho State Medical Association, Sun Valley, Sept. 6-10. Dr. Harold W. 
Stone, 105 North Eighth St., Boise, Secretary. 

Indiana State Medical Association, Indianapolis, Oct. 4-6. Mr. Thomas 
A. Hendricks, 23 East Ohio St., Indianapolis, Executive Secretary. 
Kentucky State Medical Association, Louisville, Oct. 3-6. Dr. Arthur 

T. McCormack, 620 South Third St., Louisville, Secretary. 

Michigan State Medical Society, Detroit, Sept. 19-22. Dr. L. Fernald 
Foster, 311 Center Ave., Bay City, Secretary. 

Mississippi Valley Medical Society, Hannibal, Mo., Sept. 28-30. Dr. 
Harold Swanberg, 510 Main St., Quincy, Ill., Secretary. 

Nevada State Medical Association, Reno, Sept. 23-24. Dr. Horace J. 
Brown, 120 N. Virginia St., Reno, Secretary. 

Northern Minnesota Medical Association, Crookston, Aug. 29-30. Dr. 
J. F. Norman, Crookston, Secretary. Dr 

Pacific Association of Railway Surgeons, Los Angeles, Oct. 2-6, et 

, Cummins, Southern Pacific General Hospital, San 
Secretary. 

Pennsylvania, Medical Society of the State of, Scranton, Oct. 
Walter F. Donaldson, 500 ‘Penn Ave., Pittsburgh, Secretary. 1 

Society of American Bacteriologists, San Francisco, Aug. 30-Sept. 
Dr. I. L. Baldwin, College of Agriculture, University of Wisconsin, 
Madison, Wis., Secretary. 

Utah State Medical Association, Ogden, Sept. 1-3. Dr. D. G. Edmunds, 

Dr. B. F. Cook 


3-6. Dr. 


610 McIntyre Bldg., Salt Lake City, Secretary. 
Vermont State Medical Society, Burlington, Oct. 6-7. 
154 Bellevue Ave., Rutland, Secretary. : -¥, 
Virginia,. Medical. Society. of, Danville, Oct. 4-6. Miss Agnes 
Edwards, 1200 East Clay St., Richmond, Secretary. L Dr. 
Washington State Medical Association, Bellingham, Aug. 29-31. 
V.-W. Spickard, 1303 Fourth Ave., Seattle, Secretary. , Mr. J. & 
Wisconsin, State Medical Society of, Milwaukee, Sept. 13-16. Mf J 
Crownhart, 119 East Washington Ave., Madison, Secretary. ; 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1928 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 


are requested). Periodicals published by the American Medical Asso- 
ciation are uot available for lending but may be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 
8:1-60 (July) 1938 
Surgery of Biliary Passages, with Special Reference to Hazards and 
Their Management. J. W. Means and C. J. Delor, Columbus, Ohio.— 
p. 1. 


Head Injuries. C. H. Moore, Birmingham.—p. 7. 
Diagnosis and Treatment of Tumors of the Breast. J. O. Lisenby, 
Atmore.—p. 12. 


American Journal of Cancer, New York 
33: 331-498 (July) 1938 


*Carcinosat a. O. Saphir and A. Vass, Chicago.—p. 331. 

Significance of Cell Type in Cervical Cancer. D. G. Morton, San Fran- 
cisco.—p. 362. 

Unusual Occurrence of High Incidence of Spontaneous Mammary Tumors 
in the Alvany Strain of Rats. W. R. Bryan, G. H. Klinck Jr. and 
J. M. Wolfe, Albany, N. Y.—p. 370. 

Two Spontaneous Uterine Tumors in Rabbit: Hormone Investigation. 


J. T. Witherspoon, Indianapolis.—p. 389. 
Neoplasm Studies: IV. Clasmatosis in Melanoblast. C. G. Grand, New 
York.—p. 394. 


Distribution of Lead in the Cat After Intravenous Injection of Colloidal 
Lead Preparation and Effect of Irradiation on This Distribution. B. L. 
Crawford, H. L. Stewart, C. E. Willoughby and F. L. Smith 2d, 
Philadelphia.—p. 401. 

Anterior Pituitary Gland in Tumor-Bearing Rats. J. Heiman, New 
York.—p. 423. 

Culpability for Delay in Treatment of Cancer. G. T. Pack and J. S. 


Gallo, Paterson, N. J.—p. 443. 


Carcinosarcoma.—Saphir and Vass believe that most of 
the so-called carcinosarcomas are neither collision nor combina- 
tion tumors but most commonly are primary carcinomas. The 
individual cells either show what has been called morphologic 
Variation or have been distorted by chronic productive inflam- 
matory changes within or close to the tumor. In some instances 
a primary sarcoma had invaded nonmalignant epithelial struc- 
tures forming inclusions which led to the erroneous diagnosis 
of carcinosarcoma. Occasionally a so-called carcinosarcoma 
could be interpreted as a primary carcinoma which had invaded 
a benign tumor of the connective tissue. A number of carcino- 
sarcomas reported in the literature can be interpreted on the 
basis of morphologic cellular variations. Transitional cell car- 
cinomas, because of the fact that some of the tumor cells are 
spindle shaped, are sometimes erroneously referred to as carcino- 
sarcomas, particularly in tumors of the larynx, lungs, esophagus, 
bladder and urethra. A number of other reported carcinosar- 
Comas are seemingly primary carcinomas complicated by chronic 
Productive inflammatory changes. Malignant tumors, when 
altered by inflammation, tend to assume indifferent structures 
i which most of the original features are lost and from which 
itis usually hazardous to attempt to reach any conclusion regard- 
ing histogenesis. Inflammatory changes are most marked in 
those organs exhibiting cyclic changes, such as the uterus, breast 
and thyroid; conversely, those organs are more commonly the 
ga these tumors. Chronic inflammatory changes with fibro- 
dine “ih lymphocytes may suggest a tumor of the connective 
ion a lymphosarcomatous element in primary 
aa nronic productive inflammatory changes are not 

sarily confined to “carcinosarcomas” but are present in 
many malignant tumors. The inflammation seen in the latter, 
oo 1S more commonly acute or chronic exudative in char- 
rather than of a long-standing, chronic productive type, 
ticularly . — invariably seen in “carcinosarcomas,” par- 
ny € linitis plastica type of carcinoma. Because of 
wae en difficulties in differentiating malignant carcinoma- 
Strom the cells of young benign tumors of the connec- 
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tive tissue, and because of the presence of giant cells in some 
of these instances, the cells of tumors of the connective tissue 
were interpreted as portions of a sarcoma. Because of the 
pressure of the fibers of tumors of the benign connective tissue 
the carcinoma cells secondarily become altered, are compressed 
and resemble sarcoma cells. Close inspection of the histologic 
pictures accompanying the case reports invariably lead one to 
believe in the carcinomatous nature of these cells. 


American Journal of Ophthalmology, St. Louis 
21: 723-842 (July) 1938 

Filter-Passing Agent as Cause of Endophthalmitis. J. S. Friedenwald 
and Clara M. McKee, Baltimore.—p. 723. 

Effects of Sulfanilamide as Determined in the Eyes of Rabbits. V. C. 
Rambo, Boston.—p. 739. 

Irradiation of the Eye and Protective Devices. M. Cutler, H. L. Jaffe 
and A. Grossman, Chicago.—p. 747. 

Water Content and Solids of Cataractous and Sclerosed Human Lenses. 
P. W. Salit, lowa City.—p. 755. 

*Sulfanilamide in Gonorrheal Ophthalmia: Preliminary Report. L. J. 
Fernandez and R. F. Fernandez, San Juan, Puerto Rico.—p. 763. 


Retinal Changes in Hypertensive Toxemia of Pregnancy: Report of 
Forty-Seven Cases. J. F. Schultz and C. S. O’Brien, Iowa City.— 
p. 767. 


Contact Lenses with Spheric Optic and Aspheric Haptic Part. F. Nelson, 


Colorado Springs, Colo.—p. 775. 


Sulfanilamide in Gonorrheal Ophthalmia.—The Fernan- 
dezes used sulfanilamide in the treatment of eight adult cases 
of gonorrheal ophthalmia. The diagnosis was established by the 
clinical picture and the presence of gonococci in the exudate 
stained by Gram’s method. All the patients were treated in the 
dispensary without hospitalization. A daily dose of 2.6 Gm. 
was regularly employed during the first three days, divided into 
four doses of 0.65 Gm.+ On the fourth day a daily dose of 
1.95 Gm. was given, 0.65 Gm. being administered three times a 
day. All patients recovered in a spectacular manner and in a 
shorter period than that required by other accepted forms of 
treatment. The results obtained warrant the judicious use of 
sulfanilamide in all cases of gonorrheal ophthalmia in adults 
whenever there is no serious contraindication. Smaller doses 
and special precautions must be used for patients with renal 
insufficiency, because the excretion of sulfanilamide is slow and 
in such patients would tend toward accumulation of the drug in 
the blood. 


Annals of Internal Medicine, Lancaster, Pa. 
11: 2079-2340 (June) 1938 

Mistaking Other Diseases for Acute Coronary Thrombosis. J. B. 
Herrick, Chicago.—p. 2079. 

Infarction of the Heart: II. Symptomatology of Acute Attack. W. B. 
Bean, Cincinnati.—p. 2086. 

Electrocardiographic Studies in Clinical and Experimental Pulmonary 
Embolization. W. S. Love Jr., G. W. Brugler and N. Winslow, Balti- 
more.—p. 2109. 

Subacute Bacterial Endocarditis Following Removal of Teeth or Tonsils. 
L. Feldman and I. M. Trace, Chicago.—p. 2124. 

Myocardosis: Plea for Early Recognition of Coronary Artery Disease. 
A. E. Parsonnet, Newark, N. J.—p. 2133. 

*Physiologic Effects of Extensive Sympathectomy for Essential Hyper- 
tension: Further Observations. E. V. Allen and A. W. Adson, 
Rochester, Minn.—p. 2151. 

Gastric Lesions Associated with Pernicious Anemia. R. N. Washburn 
and H. M. Rozendaal, Rochester, Minn.—p. 2172. 

*Tuberculosis in Medical and Nursing Hospital Personnel. J. A. Myers, 
B. Trach, H. S. Diehl and Ruth E. Boynton, Minneapolis.—p. 2181. 
Acid-Base Water Balance. E. C. Mason and A. A. Hellbaum, Oklahoma 

City.—p. 2206. 
The Dementia Praecox Problem. G. W. Dishong, Omaha.—p. 2214. 
Rheumatic Erythemas: Critical Survey. H. Keil, New York.—p. 2223. 


Sympathectomy for Hypertension.—Allen and Adson 
state that 311 operations have been performed on 156 patients 
by neurosurgeons at the Mayo Clinic without an operative 
death. Information relative to blood pressure and general health 
following postoperative dismissal from the hospital has been 
secured in 131 instances. Seven patients have died subsequent 
to operation but not as a result of it. Cerebral vascular acci- 
dents occurred in two patients. Decrease in the blood pressure 
and increase in the rate of the pulse when the patient changes 
from the recumbent to the upright position occurs commonly 
following operation. Both orthostatic hypotension and ortho- 
static tachycardia disappear at variable times after operation, 
regardless of the effect of operation on the blood pressure. The 
percentage of patients relieved (amelioration or complete dis- 


— 
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appearance) of headache, when the effects of operation on the 
blood pressure were good, fair or were recorded as failure or 
temporary, were 100, 80 and 76 respectively. Nervousness was 
relieved after operation when the effects of operation on blood 
pressure were good, fair or poor respectively in 80, 66 and 67 
per cent of the cases. The percentage of patients relieved of 
nonanginal pain in the left side of the thorax after operation, 
when the effects of operation on the blood pressure were good, 
fair or poor were 90, 75 and 60 respectively. The surgical pro- 
cedure frequently failed to relieve such symptoms as fatigue 
and dyspnea with exertion. Both dyspnea and fatigue with exer- 
tion tend to disappear as the time after operation increases. 
Since removal of the first and second lumbar ganglions interrupts 
the sympathetic pathways to the lower extremities, the function 
of sweating of the lower extremities is eliminated. When opera- 
tion produces good results on blood pressure, T waves that 
originally were inverted in the electrocardiogram may become 
upright and the transverse diameter of the heart, demonstrated 
on roentgenograms, may decrease. Tachycardia occurs com- 
monly when the patient stands or exerts himself after the opera- 
tion but this reaction gradually disappears. Following the 
operation the feet are warm and dry. If the blood pressure 
has been significantly decreased by operation the hands may be 
cold, apparently owing to vasoconstriction in these parts. A few 
patients mentioned an area of numbness, variable in extent in 
different cases. Disturbances of intestinal function (periods of 
from three to four bowel movements daily, with stools of soft 
consistency, alternated with periods of normal bowel movements) 
were noted in a number of instances. In many instances 
constipation was relieved. Flatulence or other evidence of 
disturbed motor activity of the gastrointestinal tract were uni- 
formly absent. The sexual function of* women is not impaired. 
Dysmenorrhea may be relieved. Menstruation is not influenced. 
Fertility is not affected apparently, although the response of 
the blood pressure to pregnancy is variable. Avoidance of 
pregnancy seems advisable ordinarily. Usually libido and 
potentia coeundi of the male are not impaired. Men may be 
sterile but are not certainly so. The effects of the operation on 
blood pressure are not uniform. They vary from poor to excel- 
lent. No infallible method of selecting patients for operation 
is available. As a result of their experience with extensive 
sympathectomy for essential hypertension, the authors believe 
that it is advisable to operate on more patients who have mild 
hypertension and on fewer patients who have severe hypertension. 

Tuberculosis in Hospital Personnel.—According to Myers 
and his colleagues, since 1929 entering students in three Minne- 
apolis schools of nursing and one school of education have had 
the tuberculin test administered. Of all the students entering 
these schools from 1929 to 1934 an average of approximately 
23 per cent have reacted positively on admission. The incidence 
of positive reactors among the probationers has definitely 
decreased in the more recent years of the study. All students in 
the schools of nursing who react negatively to the tuberculin 
test are retested every six months as long as they remain nega- 
tive. In each of the four schools the incidence of positive 
reactors definitely increased before graduation. Primary tuber- 
culous complexes developing among student nurses, as mani- 
fested by the positive tuberculin reaction, were sometimes traced 
to other members of the hospital personnel. Therefore it is 
recommended that all persons employed in the hospital regardless 
of their capacity should have adequate examinations for tuber- 
culosis. Most frequently primary complexes were traced to 
patients who had communicable pulmonary tuberculosis. Every 
patient entering a hospital, regardless of the admitting diagnosis, 
should be examined for pulmonary tuberculosis in communicable 
form. When persons are found to have communicable pulmonary 
tuberculosis coexisting with the condition for which they entered 


the hospital, it is recommended that they be isolated in the .- 


institution and treated for both conditions. In this way the 
hospital environment can soon be made safe from the standpoint 
of contracting tuberculosis. When such a program is in effect, 
members of the personnel should not show any higher incidence 
of positive tuberculin reactions or of clinical disease than per- 
sons in the general population employed elsewhere. Every 
member of the hospital personnel who reacts positively to the 
tuberculin test on employment or subsequently becomes a posi- 
tive reactor has developed the primary tuberculous complex. 
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In a small percentage, the roentgenogram has aided in deter- 
mining the location of parts of the primary complexes. The 
safest procedure from the standpoint of the student nurse is to 
keep her from coming in contact with tuberculous patients while 
in training. This can be done with no particular loss to her 
future efficiency as a nurse. Only graduate nurses should be 
employed in tuberculosis services, both in hospitals and in sana- 
toriums, and such nurses should take graduate training in the 
fundamentals of tuberculosis before engaging in the active care 
of patients. 


Archives of Ophthalmology, Chicago 
20: 1-174 (July) 1938 
Cataract Operations in the Prehistoric Age. K. C. Dutt, Calcutta, India, 
—p. l. 
*Problem of Rickettsias in Trachoma. P. Thygeson, New York.—p. 16, 
Conjunctivitis Associated with Infection by Streptococcus Viridans: 
Clinical and Bacteriologic Observations in an Epidemic. A. R. Berger, 
D. H. Goldstein, C. McEwen and Rose C. Alexander, New York.— 
np. 2D. 

Influence of Vitamins and Dinitrophenol on Production of Experimental 
Cataract. M. L. Tainter and W. E. Borley, San Francisco.—p, 30, 
Absorption of Visible Light by Refractive Media of the Human Eye. 

E. Ludvigh and E. F. McCarthy, Boston.—p. 37. 

Association of Annular Band of Pigment on Posterior Capsule of Lens 
with a Krukenberg Spindle. W. Zentmayer, Philadelphia.—p, 52, 
Testing Fitness for Night Flying: Visual Acuity. C. E. Ferree and G, 

Rand, Baltimore.—p. 58. 

Biochemistry of the Lens: XI. Effect of Galactose on Permeability of 
Capsule of the Lens. J. Bellows and L. Rosner, Chicago.—p. 80. 
Vertical Prism Values in Commonly Used Bifocal Lenses. S. L. Olsho, 

Philadelphia.—p. 95. 


Rickettsias in Trachoma.—Thygeson examined trachoma- 
tous tissues from Tunis, Brazil and the United States for the 
rickettsia-like bodies described by Busacca and by Cuénod and 
Nataf. No minute parasitic bodies other than the elementary 
and initial bodies of the epithelial cell inclusions of trachoma 
could be demonstrated. He believes that the formations which 
the latter observers described as occurring in large numbers in 
the trachoma follicles are not parasitic but in all probability cell 
granules and cytoplasmic deébris. 


Florida Medical Association Journal, Jacksonville 
25:1-52 (July) 1938 
The Role of Imponderables in Surgery. J. M. T. Finney, Baltimore— 


p. 11. 
Protamine Zinc Insulin in Treatment of Diabetes Mellitus. L. Limbaugh 


and K. Hanson, Jacksonville.—p. 21. 
Squint. T. Gwathmey, Orlando.—p. 25. 
Old Compression Fractures of the Spine. J. R. Boling, Tampa.—p. 27. 
Abnormal Bleeding in the Middle-Aged Woman. C. J. Collins, Orlando. 
—p. 29. 


Johns Hopkins Hospital Bulletin, Baltimore’ 
63: 1-58 (July) 1938 

Chemistry of Anaerobic Muscular Contraction. E. Lundsgaard, Copen- 
hagen, Denmark.—p. 1. 

Metabolism of Aerobic Working Muscles. E. Lundsgaard, Copenhagen, 
Denmark.—p. 15. A 

*Effect of Hyperthyroidism on Metabolism of Vitamin C. R. A. Lewis, 
Baltimore.—p. 31. 

*Urinary Changes Due to Sulfanilamide Administration. Margaret B. 
Strauss and H. Southworth, Baltimore.—p. 41. 

Pellagra Treated with Nicotinic Acid: Two Cases. R. France, R. D. 
Bates Jr., W. H. Barker and E. Matthews, Baltimore—p. 46. 


Hyperthyroidism and Vitamin C.—Lewis determined the 
urinary excretion of ascorbic acid before and after subtotal 
thyroidectomy in five hyperthyroid patients on a constant diet. 
In all the patients the amount of ascorbic acid excreted before 
operation was far less than normal. Following thyroidectomy 
the excretion of ascorbic acid increased in all the patients, 
reaching a normal value in four of the five patients studied. In 
four of the five patients the urinary excretion of ascorbic 
before thyroidectomy was similar to that observed in scurvy: 


Urinary Changes Due to Sulfanilamide.—Strauss and 
Southworth observed that the administration (to three . 
subjects) of sulfanilamide was accompanied by a decrease ™ 
the carbon dioxide combining capacity of the plasma, 4 
diuresis and an increase in the renal excretion of 
potassium. Two dogs showed slight losses of base tres 
renal excretion but not enough to alter the carbon dioxide com- 
bining capacity of the plasma even though they received larget 
doses of sulfanilamide per kilogram of body weight than the 
human subjects. 
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Journal-Lancet, Minneapolis 
58: 305-340 (July) 1938 

Strangulated Hernia Reduced En Masse. W. D. White, Minneapolis.— 
p. 325. ; 

Bronchoscopy as an Aid to the General Practitioner. H. D. Harlowe, 
Virginia, Minn.—p. 327. 

The Student Health Problem of Appendicitis: Report of 1,303 Cases 
at Student Infirmary and Wisconsin General Hospital. E. R. Schmidt 
and F. G. Joachim, Madison, Wis.—sp. 329. 

Dry Eyes: Effect of Deficient Lacrimation. C. W. Rucker, Rochester, 
Minn.—p. 331. 

Use of Fluoroscope in Examination of College Students. Ruth Elaine 
Taylor, Chicago.—p. 333. 

Convulsions in Infancy and Early Childhood. O. C. Gaebe, New Salem, 
N. D.—p. 335. 


Journal of Pediatrics, St. Louis 
13: 1-156 (July) 1938 


Early Lesions of Poliomyelitis After Intranasal Inoculation, with Com- 
ments on Their Relationship to Early Clinical Manifestations and to 
Nonparalytic Cases. H. K. Faber, San Francisco.—p. 10. 

Future Chemoprophylaxis as a Measure for Practical Control of Polio- 
myelitis. E. W. Schultz, Stanford University, Calif.—p. 38. 

Persistent Anosmia Following Zinc Sulfate Nasal Spraying. F. F. 
Tisdall, A. Brown and R. D. Defries, Toronto.—p. 60. 

*Acute Anicrior Poliomyelitis Following Tonsillectomy and Adenoidectomy, 
with Special Reference to Bulbar Form. R. C. Eley and C. G. Flake, 
Boston.-—p. 63. . 

Construction of Emergency Respirator for Use in Treating Respiratory 
Failure in Infantile Paralysis. P. Drinker and E. L. Roy, Boston. 
—p. 7! 

Mental Iivgiene in an Orthopedic Hospital. J. D. M. Griffin, W. A. 
Hawk d W. W. Barraclough, Toronto.—p. 75. 

*Drugs Transmitted Through Breast Milk: II. Barbiturates. R. M. 
Tyson, A. Shrader and H. H.. Perlman, Philadelphia.—p. 86. 

*Id.: IIT. bromides. R. M. Tyson, E. A. Shrader and H. H. Perlman, 
Philade!phia.—p. 91. 

Erythema Annulare Rheumaticum: Clinical Significance in Rheumatic 


_— of Childhood. H. Abramson and A. M. Tunick, New York.— 
p. 94. 

Poliomyelitis Following Tonsillectomy.—The fact that 
the bulbar form of acute anterior poliomyelitis has been reported 
following recent tonsillectomy and adenoidectomy has suggested 
that this procedure might in some manner influence the entrance 
of the virus. A study of 418 consecutive patients with acute 
poliomyelitis admitted to the medical wards of the Infants’ and 
the Children’s hospitals of Boston adds further evidence as to 
this possibility and strongly suggests that in those instances in 
which the operation is of an elective nature it may be advisable 
to postpone it when poliomyelitis is prevalent. Eley and Flake 
offer the following information in support of this statement. Of 
287 cases of spinal poliomyelitis there were only eight patients 
with a history of a recent tonsillectomy and adenoidectomy. 
Of the eight patients, only three acquired it between the seventh 
and the eighteenth day (the commonly accepted incubation 
period of poliomyelitis) after the operative procedure. Of 131 
patients with bulbar poliomyelitis, seventeen had had this opera- 
tion performed within twenty days prior to the onset of their 
illness, Fifteen of the seventeen patients acquired the disease 
within the usual incubation period. Statistical computations 
demonstrate that the occurrence of this number of cases within 
the given period cannot be attributed to chance nor can it be 
attributed to the usual frequency of poliomyelitis. The clinical 
observations suggest that, if the patient is harboring the virus 
at the time of the operation, traumatization of the tissues may 
enable it to gain entrance to the central nervous system by way 
of the lymphatic system or the blood stream or perhaps by 
direct neural extension. The fact that one of the patients 
acquired bulbar poliomyelitis following adenoidectomy without 
tonsillectomy would indicate that it is not necessarily the latter 
°peration which enables the virus to gain entrance to the central 
nervous system. 
oras® Transmitted Through Breast Milk.—Tyson and 

S associates studied the transmission of barbiturates and 

Tomides by breast milk in lactating mothers. A total of 164 
Pe (15 cc.) of breast milk was collected from mothers 
‘ceiving barbiturates. Chemical analyses of individual speci- 
ate of milk after administration of barbiturates in half grain 
(0.03 Gm.) doses at stated intervals, although amounting in 

aggregate to 2 grains (0.13 Gm.) in a day, do not show 

as high a percentage of positive reactions as do similar speci- 
iy onal the administration of 1% grains (0.1 Gm.) at bed- 
lus, concentrated doses seem to have more effect on 
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transmission than do cumulative doses. In only two of the forty- 
one cases was there any clinical effect of the drug on the child, 
and thus there is the possibility that the-child may be affected 
by the breast milk after medication of the mother with bar- 
biturates. A total of thirty-eight specimens of breast milk was 
analyzed after the administration of bromide and thirty-seven 
gave positive results after chemical analysis for the drug. Clin- 
ical evidence of transmission was manifested in the child to a 
marked extent in four cases, although in every case there was 
a marked diminution in the irritability of the child as well as 
of the mother. 


Pennsylvania Medical Journal, Harrisburg 
41: 879-968 (July) 1938 

Nervous Relationships of Gastrointestinal Tract. F. Kennedy, New 
York.—p. 879. 

Common Proctologic Disorders in Children. C. C. Mechling, Pittsburgh. 
—p. 886. 

Few Conditions Frequently Overlooked in Differential Surgical Diagnosis 
of Abdomen. S. J. Waterworth, Clearfield.—p. 889. 

Intranasal Approach for Removal of Certain Orbital Tumors. E. Stieren, 
Pittsburgh.—p. 892. 

Interméttent Claudication as an Early Symptom of Cardiovascular Dis- 
ease. W. D. Stroud and N. P. Shumway, Philadelphia—p. 894. 

Diagnostic Value of Air Pyelography. B. Hughes, Philadelphia.— 
p. 897. 

Seborrheic Dermatitis. R. J. Rickloff, Erie—p. 899. 

Silent Renal Pathology. A. Randall, Philadelphia.—p. 903. 

Status Lymphaticus: Diagnosis and Treatment Preliminary to Sur- 
gical Procedures. E. H. Campbell, Philadelphia.—p. 907. 

Some of the Common Defects Found by the Public School Medical 
Inspector. J. J. Lonsdorf Jr., Scranton.—p. 911. 

Facilities in Pennsylvania for Juvenile Mental Cases. W. C. Sandy, 
Harrisburg.—p. 913. 

Brain Abscess. S. S. Allen, Pittsburgh.-—-p. 917. 

*Epidemic Myalgia or Pleurodynia. R. R. Macdonald, Pittsburgh.— 
p. 919. 

Necessity and Method of Establishing Residencies in Obstetrics. R. E. 
Nicodemus, Danville.—p. 920. 


Epidemic Myalgia or Pleurodynia.—Macdonald presents 
the clinical and laboratory observations in seventy cases of 
epidemic myalgia in children, although persons of all ages 
were attacked during the epidemic. Diagnosis depends on the 
character of the pain and fever and is extremely difficult except 
in the presence of an epidemic. In children the disease may be 
easily confused with acute appendicitis, but the absence of 
localized pain and tenderness and the relatively low leukocyte 
count may aid in the diagnosis of epidemic myalgia. In 
myalgia there is in addition no localized abdominal muscular 
spasm. Differentiation from pleurisy is difficult in the patients 
complaining of pain of the ‘chest. In these cases, however, a 
pleural friction rub cannot be demonstrated. Treatment of the 
attack is symptomatic. The patients recover rapidly if not 
treated, but salicylates may be of value in allaying pain. There 
are no records of death from the disease. Epidemic myalgia, 
like acute anterior poliomyelitis, occurs during the summer. 
Accompanying the present epidemic of myalgia the same com- 
munity suffered an epidemic of benign lymphocytic meningitis. 


New England Journal of Medicine, Boston 
218: 1087-1124 (June 30) 1938 


Relation of the Physician to Industry. Emma Sanborn Tousant, Boston. 
—p. 1087. 

Three Types of Meckel’s Diverticulum. T. F. Corriden, Northampton, 
Mass.—p. 1090. 

Sulfanilamide in Treatment of Gonorrhea in the Female. B. C. Grodberg 
and E. L. Carey, Boston.—p. 1092. 


Public Health Reports, Washington, D. C. 
53: 1065-1118 (July 1) 1938 
*Metal Fume Fever and Its Prevention. R. R. Sayers.—p. 1080. 
Studies on Trichinosis: VI. Epidemiologic Aspects of Trichinosis in the 

United States as Indicated by an Examination of 1,000 Diaphragms 

for Trichinae. M. C. Hall.—p. 1086. 

Metal Fume Fever and Its Prevention.—The metal fumes 
which produce fever are most commonly encountered in indus- 
tries in which metal, such as zinc, is heated in an oxidizing 
atmosphere to a temperature near its boiling point (zinc 930 C.) ; 
for example, in the founding of brass and the oxyacetylene 
welding of galvanized iron. They may also occur during the 
melting, stirring and casting of brass. Sayers avers that fumes 
also result from the fusing of manganese in the manufacture of 
steel, from cadmium in spelter works or ddring the melting 
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of cadmium ingots, from smelting and electrolytic recovery of 
zinc, from antimony in the printing trade and from the vulcaniza- 
tion of rubber. The metallic oxides commonly given off in the 
form of fumes or dust in welding processes may originate from 
several sources—from the materials welded, from the coatings 
of the surfaces being welded or cut, from the coatings of the 
electrodes used in arc welding or from the flux rods. Because 
of the temporary nature of the disease, and, since the patient 
recovers within a relatively short time, only symptomatic treat- 
ment is customary. Metal fume fever may be eliminated 
through the adoption of an adequate medical and engineering 
program. In order to control the toxic fumes at their source, 
operations giving rise to metal fumes should be carried on when 
practicable in airtight apparatus; that is, a closed process. The 
usual method, however, is to employ exhaust ventilation with 
hoods over the process producing the fume. The mechanical 
ventilation is generally more reliable and satisfactory. The 
ventilating system should be designed so that a current of clean 
air is drawn past the operator and away from him toward the 
work. Masks and respirators to be used for workers exposed 
to metal fumes should be specially constructed and ‘adapted 
to the material used by such workers. 


Rocky Mountain Medical Journal, Denver 
35: 505-576 (July) 1938 
Aviation Medicine. S. E. Brown, March Field, Calif.—p. 522. 
The Changing Concept of Public Health. R. L. Cleere, Denver.—p. 525. 
The Practical Approach to the Cancer Problem. C. F. Hegner, Denver. 
—p. 529. 


Recent Developments in Plastic Surgery. D. W. Macomber, Denver.— 
id ? 


p. 53 
Newer Aspects of Infant Feeding. W. W. Barber, Denver.—p. 537. 
Short Wave Therapy in the Pelvis. J. R. Evans, Denver.—p. 543. 


South Carolina Medical Assn. Journal, Greenville 
34: 147-172 (June) 1938 
Indications for Surgery in Lesions of the Heart and Pericardium. I. A. 
Bigger, Richmond, Va.—p. 147. 
Pancreatic Hemorrhage Followed by Fistula. O. B. Mayer, Columbia.— 
p.°35i. 
Surgery, St. Louis 
4:1-160 (July) 1938 
Relationship of Intervertebral Disk to Back Strain and Peripheral Pain 


(Sciatica). J. S. Barr, Boston.—p. 1. 

Surgical Treatment of Low Back Pain. A. DeF. Smith, New York.— 
p. 3. 

Relation of Fascia Lata to Mechanica Disabilities of the Spine. F. R. 
Ober, Boston.—p. 21. 


Surgical Treatment of Affections of Lumbosacral and Sacro-Iliac Joints. 
J. I. Mitchell, Memphis, Tenn.—p. 33. 

Function of Spleen in Retardation of Shock from Hemorrhage: Experi- 
mental Study. E. P. Lehman and C. V. Amole, University, Va.— 
p. 44. 

Experimental Study of Operations Which Involve Exclusion of Pancre- 
atic Secretion from Intestinal Tract, with Special Reference to Possible 
Effects on Protein and Fat Digestion and on Metabolism of Liver Cell. 
F. F. Boyce and Elizabeth M. McFetridge, New Orleans.—p. 51. 

Effect of Ephedrine on Pancreatic Secretion: Method for the Manage- 
ment of Patients Having a Pancreatic Fistula. C. B. Craft, Minne- 
apolis.—p. 64. 

Recurrent Dislocation of Shoulder Joint: Evaluation of Nicola Opera- 
tion. M. T. Horwitz and A. J. Davidson, Philadelphia.—p. 74. 

Surgical Treatment of Stricture of the Rectum. J. deJ. Pemberton and 
L. K. Stalker, Rochester, Minn.—p. 81. 

*Bile Salts in Treatment of Peptic Ulcer. G. S. Bergh, Minneapolis.— 
p. 84. 

Carcinoma of Third Segment of Duodenum: Report of Case. 
Claiborn and W. G. H. Dobbs, New Haven, Conn.—p. 97. 
Traumatic Fat Necrosis: Report of Case Involving the Buttock. M. B. 

Cooperman and D. R. Meranze, Philadelphia.—p. 103. 

Chronic Hyperthyroidism: II. Diffuse Toxic Goiter. 
Duluth, Minn.—p. 111. . 

*Use of Zinc Peroxide in Mouth Infections: Preliminary Report. J. P. 
Wintrup, Wilmington, Del.—p. 124. 

Seymour Haden, Surgeon and Painter-Etcher. W. M. Millar, Cincinnati. 

—p. 132. 
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Bile Salts in Peptic Ulcer.—Bergh administered iron bile 
salts orally to thirty-two unselected patients with duodenal, 
gastric or gastrojejunal.ulcer established by roentgenoscopic 
and roentgenographic examination. All patients were ambulant 
during treatment. The iron bile salts were given four times 
a day in doses of 0.65 Gm., with each meal and at bedtime. 
In a few cases in which the dose (2.6 Gm.) produced an unde- 
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sirable catharsis the dose was cut to the limit of tolerance, 
Twenty-six patients, or 81.25 per cent, were definitely improved, 
while six patients were not improved. Many of the patients 
who had suffered from ulcer symptoms for years were highly 
gratified because of the improvement experienced. Ten patients 
experienced increased distress for periods of three or four 
days up to two weeks. This may have been due to a local 
irritative action of the bile salts. A week or ten days after 
starting the treatment, sometimes more and sometimes less, 
improvement usually became manifest and gradually progressed 
until many patients felt entirely well. They soon found that 
they could eat many foods which had previously caused them 
distress, and they were glad to return to a general diet. How- 
ever, many patients still found that the ingestion of greasy or 
highly seasoned foods might be followed by some degree of 
discomfort. It also was possible for patients to resume work 
of a moderately strenuous nature, and some patients were capable 
of returning to heavy labor. X-ray evidence of healing came 
more slowly than the clinical improvement, and in the early 
follow-up examinations it was not unusual to find a niche still 
present, in spite of the fact that the patient was feeling well, 
was taking a general diet and had returned to work. Later, 
however, the niche diminished or vanished, giving x-ray evi- 
dence of healing in conformity with the clinical improvement. 
Zinc Peroxide in Mouth Infections.—Wintrup used zinc 
peroxide in treating ten cases of acute Vincent’s infection, 
eight cases of chronic Vincent’s infection, twelve cases of acute 
gingivitis, three cases of suppurating periodontoclasia and two 
cases of radiation necrosis. Zinc peroxide is quite stable and 
comes not as a pure salt but contains from 45 to 50 per cent 
of zinc peroxide, from 35 to 40 per cent of zinc hydroxide and 
from 10 to 15 per cent of zinc carbonate. Only the “medicinal 
grade” should be used and it must be heated to 140 C. in quan- 
tities of not more than 500 Gm. for four hours, to effect sterili- 
zation, in accordance with the manufacturer’s specifications. 
Zinc: peroxide with 7.5 per cent of available oxygen, nearly as 
much as sodium perborate, loses its oxygen slowly. Therein 
lies its great virtue for the treatment of oral infections. Zine 
peroxide has a fu of 8.8 and remains stable over a long period, 
giving up its oxygen so slowly that great amounts of it can 
be utilized to permeate interstices, crypts and pockets, in which 
organisms associated with all types of gingivitis, pyorrhea, 
osteomyelitis and necrosis of the soft tissues abound. Further, 
the zinc oxide residue is bland and healing and this is an added 
desirable characteristic. Best results are obtained when the 
zinc peroxide is applied as a paste. Following application of 
local medication, zinc peroxide is used by the patient at home 
every three hours for the first twenty-four to forty-eight 
hours and then every four hours. It is recommended that the 
zinc compound be mixed with water to form a creamy paste. 
One-half teaspoonful for each application is sufficient. This 
paste is applied by the patient with his finger or on a sterile 
swab and massaged gently into the interproximal spaces between 
the teeth and along the gingival margin. The zinc peroxide 
thus is placed directly in contact with the tissues and remains 
there for a long time, giving off its oxygen. No effort should 
be made to rinse the mouth and, as the powder is slowly mixed 
with the saliva, the patient should expectorate this residue. 
Patients are seen every other day for further local treatment; 
the zinc peroxide is continued until complete healing has taken 
place, and then for another week as an added precaution. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
46: 341-394 (July) 1938 
Post-Traumatic Pain Syndromes: Interpretation of Underlying Patho 
logic Physiology: Division I. W. K. Livingston, Portland, Ore 
p. 341. 

Sarcoma Following Benign Bone Lesions. A. R. Kilgore and L. © 
Abbott, San Francisco.—p. 348. i 4 
Acute Primary Auricular Neurakgia as Cause of Earache: Its oa 
Etiology and Treatment, with Some Remarks on Sensory Supply 

the Ear. M. A. Glaser, Los Angeles.—p. 355. 
Tests Useful 


Differential Diagnosis of Jaundice: Division I. Laboratory - KE 
in Distinction Between Surgical and Nonsurgical Conditions, .™ 
Hynes and C. R. Jensen, Seattle.—p. 371. p. N. Dat 


Influence of Pentobarbital Sodium on Duration of Labor. 
forth and W. C. Danforth, Evanston, Ill.—p. 379. ; Per 
Occiput Posterior Position: Its Incidence and Treatment in 1,000 380. 
sonally Conducted Labors. G. S. Beardsley, Eugene, Oregom-—P ~~ 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Urology, London 
10: 109-218 (June) 1938 
Tuberculous Epididymitis. C. A. Wells.—p. 114. 
Tests of Renal Function. C. P. Stewart:—p. 131. 
Deposition of Uric Acid Crystals in Perirenal Capsule and Kidney Tis- 
sues. G. de Illyés.—p. 144. 
Gonococcic Infection of Upper Urinary Tract. W. S. Mack and Chris- 
tina B. Buchanan.—p. 150. 


British Medical Journal, London 
1: 1349-1406 (June 25) 1938 
Clinical Aspects of Transmission of Effects of Nervous Impulses by 
Acetylcholine. F. R. Fraser.—p. 1349. 
The Unconscious Mind and Medical Practice. E. Jones.—p. 1354. 
Uterine Rupture Following Cesarean Section. C. E. B. Rickards.— 


p. 1359. 
*Nervous Complications of Measles. A. C. E. Cole.—p. 1361. 
Sulfanilamide Therapy in Meningococcic Meningitis: Report of Three 


Cases. T. C. Morton, V. S. Ewing and J. D. Ebsworth.—p. 1362. 


Nervous Complications of Measles.—Cole points out that 
the pathologic changes of nervous complications of measles 
appear to be identical with those occurring in postvaccinial 
encephalitis and in the forms of encephalitis following other acute 


fevers (mumps and chickenpox). The clinical manifestations 
have been summarized by Ford (1928). He distinguishes six 
groups: (!) mild and transient diffuse cerebral symptoms, (2) 
multiple focal or diffuse lesions of the nervous system, (3) single 
focal cerebral lesions (aphasia or hemiplegia), (4) cerebellar 


syndromes of varying degrees of severity (generalized ataxia, 
intention tremor, loss of muscle tone, slow or scanning speech 
and nystagmus), (5) paraplegia and spinal cord syndromes and 
(6) toxic psychoses and papilledema. A case of the postfebrile 
variety of measles encephalitis is presented. There was no 
rash. The encephalitis occurred in a mother of two children 
after mild attacks of measles in the children. The condition 
began with multiple focal and diffuse lesions and later con- 
centrated on the cerebellar functions. The sequels were minimal, 
affecting only cerebellar function, and were unaccompanied by 
mental detects or personality changes. The possible differential 
diagnosis of acute disseminated sclerosis was excluded by the 
mental symptoms in the acute attack and by the absence of any 
further development in over a year. Whether the illness fol- 
lowed an atypical attack of measles without the rash can be 
less certainly stated. 


Edinburgh Medical Journal 
45: 461-528 (July) 1938 
Natural Chemical Stimulators. H. Dale.—p. 461. 
Reaction of Urine in Disease and in Treatment. D. M. Lyon.—p. 481. 
Debatable Tumors in Human and Animal Pathology: V. Giant Cell 
ne of Bone. E. K. Dawson, J. R. M. Innes and W. F. Harvey.— 
p. 491. . 
Effect of Reticulo-Endothelial Blockade on Natural Antibodies and 
Natural Immunity Reactions. S. Thomson.—p. 505. 
Intrapleural Division of Adhesions in Pneumothorax Treatment of Pul- 
monary Tuberculosis (Internal Pneumolysis). B. M. Dick.—p. 518. 


Journal of Mental Science, London 
; 84: 451-588 (May-July) 1938 
Neurogenesis and Development of “Synapses,” with Particular Reference 
to Conditions in Lepidosiren Paradoxa. T. Jones.—p. 451. 
Determinants of Physique. J. I. Cohen.—p. 495. 
Mental Testing in Male Adolescent Delinquents. F. H. Taylor.—p. 513. 
Treatment of Mental Disorders and Mental Deficiency in Continental 
F Criminal Law. H. Mannheim.—p. 524. 
Estimation of Vitamin C Content of Urine of Fifty Patients Suffering 
— Psychoses. L. Minski and N. D. Constantine.—p. 541. 
shancement of Physical and Mental Capacity Following Treatment of 
Ph oer Infective Disease. H. F. Fenton.—p. 544. 
fins Injuries and Mental Disorder. T. C. Graves.—p. 552. 
moe, of Confusional Syndrome and Use of T. A. B. Vaccine. D. N. 
Parfitt—p, 563, 


ple Experience with Cardiazol Therapy. G. S. Nightingale. 


Histamine and Insulin in Treatment of Schizophrenia and Other Mental 
iseases. H. Hill.—p. 581. 

Vitamin C in Urine in Psychoses.—Minski and Constan- 

imé estimated the vitamin C content of the urine in fifty 
ents after they had been hospitalized for some weeks, by 

ea time the regular hospital diet would exclude any errors 
Ich might have been caused by underfeeding before admis- 


t 


sion to the hospital. The average daily output of the fifty 
patients was on the low side, being approximately 9.16 mg. of 
ascorbic acid in twenty-four hours, while the average excretion 
of ten members of the staff who were on comparable diets 
was 14.6 mg. No definite conclusions can be reached, but the 
weight of many of the patients was on the low side, and whether 
there is any relation between the weight of the body and the 
excretion of vitamin C is a matter for further investigation. 


Lancet, London 
1: 1373-1428 (June 18) 1938 
Control of Infection in Children’s Wards. R. H. Dobbs and R. Kemp- 
thorne.—p. 1373. 
Secondary Carcinoma of Bone. F. Roberts.—p. 1378. 
Blood Changes in Anxiety States. D. Hill and S. Taylor.—p. 1382. 
Adult Scurvy Associated with Vitamin B: Deficiency. J. B. Young.— 
. 1385. 
*Blood Transfusion with Heparin. H. Knoll and O. Schiirch.—p. 1387. 
Biologic Effects of Synthetic Estrogenic Substance 4: 4’-Dihydroxy-a: 
B-Diethylstilbene. E. C. Dodds, W. Lawson and R. L. Noble.—p. 1389. 
Massive Pneumonia, Type III, with Massive Collapse, Treated with 
2-(p-Aminobenzenesulfonamido) Pyridine: Case. M. Telling and 

W. A. Oliver.—p. 1391. 

Blood Transfusion with Heparin.—Knoll and Schiirch 
investigated the possibility of simplifying the technic of trans- 
fusion by the use of heparin to such an extent that it could 
easily be carried out by a general practitioner without special 
apparatus and an experienced staff. To samples of 10 cc. of 
human blood, some in paraffined and some in unparaffined test 
tubes, 20, 30, 40, 60, 80 and 100 inhibiting units of heparin 
were added. After various periods the state of the blood was 
tested with a glass rod. The same blood without heparin was 
used for comparison. The time of coagulation was found to 
be increased approximately in proportion to the amount of 
heparin added. A series of transfusions was carried out in 
which the blood withdrawn in the Merke apparatus was treated 
with 1,000 inhibiting units of heparin per hundred cubic cen- 
timeters of blood, the heparin being diluted with saline solu- 
tion to 20 cc., mixed and injected. All the transfusions of 
from 150 to 500 cc. of blood carried out in this manner, some 
with paraffined, others with unparaffined, Merke containers, 
were completely successful and free from complications. The 
sole advantage that this method has over the citrate method 
is that paraffined vessels can be dispensed with. Therefore 
the authors turned to the method of Hedenius (1937) of hepar- 
inizing the donor. They determined the coagulation time of 
their patients from fifteen to thirty minutes after the intra- 
venous injection of increasing doses (measured by inhibiting 
units) of heparin, the doses being diluted with saline solution 
to 20 cc. in order to ensure a slow and regular injection taking 
about five minutes. Experiment showed that doses of 1,500 
inhibiting units of heparin increased the coagulation time and 
this increase was almost doubled by using 20,000 units and 
about trebled by using 40,000 units. The maximal effect was 
attained from fifteen to thirty minutes after the injection; 
there was always a fall ninety minutes after the injection and 
after two and one-half hours normal values were again reached 
in every case. The increase of the coagulation time was small 
in comparison with that observed in vitro. Large doses of 
heparin must be used when the donor is being heparinized 
because lesser amounts will not delay the coagulation time 
sufficiently. In none of the transfusions were there any dis- 
turbances in the recipient, and in particular no increase in his 
coagulation time, so that this method would seem suitable when 
the recipient is subject to the likelihood of increased bleeding. 
The donor’s blood will have an increased coagulation time for 
two hours after the withdrawal of blood and he should be 
careful during this time. 


Journal of Oriental Medicine, Mukden, Manchoukuo 
28: 85-102 (June) 1938. Partial Index 

Statistical Investigations of ‘the Physique of the Applicants for Recruits 
for Manchoukuo Army: Parts V to VIII. H. Kurihara.—p. 85. 

Urease Reaction of Bacteria Causing Undulant Fever. M. Arai.—p. 89. 

Clinical and Statistical Observations on 450 Cases of Erysipelas. M. 
Sawada.—p. 93. 

Studies on Amylase Action of Pulmonal Tissue: I. Studies of Deter- 
mination of Optimal Hydrogen Ion Concentration and Influences of 
Halogen Salts. T. Takano.—p. 95. 

So-Called Lichen Scorbuticus. S. Yasui, H. Maeharay C. Kobayashi and 
Kuo Wen Kao.—p. 101. 
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Annales de Médecine, Paris 
44: 5-84 (June) 1938 
Dolichostenomelia. A.-B. Marfan.—p. 5. 
Case of Visceral Panarteritis. G. Carriére.—p. 30. 
*“Healthy Expectorators” of Tubercle Bacilli. F. Meersseman.—p. 50. 
Hemorrhagic Aplastic Anemia Following Gold Therapy. M.-P. Weil, 
V. Oumansky and L. Langlois.—p. 78. 


“Healthy Expectorators” of Tubercle Bacilli—Meers- 
seman reports the histories of two young men, aged 24, who 
had tubercle bacilli in the sputum although careful clinical and 
roentgenologic examinations always remained negative. The 
animal tests that were made with the tubercle bacilli detected 
in the two patients remained negative, but otherwise the bacilli 
had all the characteristics of the tubercle bacillus. The author 
thinks that although the detected organisms were true tubercle 
bacilli their virulence was low. The tubercle bacilli found in 
the third person whose history is reported produced tuberculous 
lesions in one of the two guinea pigs in which the suspected 
sputum was tested. The author further examined, by means 
of the Ziehl-Nielsen method, the sputums of eighty-four medi- 
cal students who were free from radiologic and clinical signs 
of pulmonary tuberculosis. In nine of the students the sputum 
was found to contain bacilli that were resistant to acid and 
alcohol. Each of these nine suspected sputums were injected 
into two guinea pigs. Whereas in eight cases both guinea pigs 
gave negative results, in the ninth case one of the animals 
presented tuberculous lesions. The last-mentioned patient was 
kept under careful observation for three years but no signs of 
tuberculosis developed. The author further reports the results 
of investigations carried out on the sputums of eighty young 
soldiers who were free from clinical signs of tuberculosis. In 
this group again, one of the animals on which the sputums 
were tested showed tuberculous lesions. Observation of the 
patient from whom this sputum was derived proved that this 
was a convalescent carrier of tubercle bacilli. Later the author 
made a third series of systematic examinations on medical 
students and soldiers and he gives the clinical histories of the 
four who were discovered to be expectorators of tubercle 
bacilli. During the following year (1935) the author conducted 
a fourth series of investigations on sixty-five subjects who, 
on the basis of clinical and radiologic examinations, could be 
regarded as healthy. After citing some of the reports that 
other authors had published in the course of these years, he 
evaluates the different observations and opinions. He says that 
the detection of tubercle bacilli in the expectoration of appar- 
ently healthy subjects has given rise to two theories: (1) 
Either the apparently healthy subjects who expectorate the 
tubercle bacilli really have pulmonary tuberculosis, but in the 
form of lesions so small that they give rise neither to clinical 
nor to the roentgenologic aspects, or (2) it is an elimination 
of bacilli by a healthy pulmonary parenchyma without con- 
comitant or consecutive tuberculous evolution. If the latter 
view is accepted, the origin of the bacilli remains to be 
explained. The author concludes that the phenomenon which 
is produced in the “healthy expectorators” represents in reality 
the first stage of pulmonary tuberculosis of the adult, which 
may or may not progress actively. From the point of view 
of the prophylaxis of tuberculosis the author says that “healthy 
expectorators” do not present a great danger. 


Presse Médicale, Paris 
46: 1049-1064 (July 2) 1938 

*Vaccination by Means of Diphtherial Toxoid and Prophylaxis of Diph- 
theria. G. Ramon.—p. 1049. 

New Conception of Mechanism of Death from Burns. L. Christophe. 
—p. 1054. : 
Prophylaxis of Diphtheria.—This report is dedicated to 

the fiftieth anniversary of the discovery of the diphtheric toxin 

by E. Roux and A. Yersin and to the passage of the French 
law (on June 2, 1938) which makes antidiphtherial vaccination 
with anatoxin obligatory. Ramon points out that fifteen years 
has elapsed since he first demonstrated that the diphtheric 
toxin of Roux and Yersin, by the simultaneous action of for- 
maldehyde and heat, can be transformed into an absolutely 
inoffensive product, which retains its immunizing action. He 
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discusses the method of vaccination; namely, the dose, number 
and spacing of the injections, also the method of combined 
vaccinations, which is based on the employment of a mixture 
of two or several anatoxic vaccines, for instance, of diphtherial 
and tetanic anatoxin or even of antityphoid vaccine and of 
diphtherial and tetanic anatoxins. He shows that these asso- 
ciated vaccinations offer the double advantage of realizing sey- 
eral immunizations at one time with an increased efficacy for 
each of them. Further he reviews the influence of vaccination 
with toxoid on the morbidity and mortality of diphtheria in 
France and in other countries, showing that wherever anatoxin 
vaccination has been widely employed the diphtherial mor- 
bidity and mortality have greatly decreased. Finally he dis- 
cusses the principles of and the practical indications for toxoid 
vaccination in the individual and collective prophylaxis of 
diphtheria. Regarding the law which makes antidiphtherial 
vaccination obligatory in France, he says that in his opinion 
antidiphtheria vaccination should be employed during the sec- 
ond year of life. Three injections should be given at intervals 
of fifteen days. A first injection of renewal is made during 
the sixth year. Concerning the associated injections he says 
that, since there is hardly any individual who from childhood 
is not exposed to the risks of tetanus, it is advisable to employ 
a mixture of diphtheric and tetanic anatoxins. In this man- 
ner, antidiphtheric and antitetanic immunizations are achieved 
by one series of vaccinations. 


Jahrbuch fiir Kinderheilkunde, Basel 
151: 181-300 (May-June) 1938 
*Nature and Appearance of Influenza in Nurslings. J. Geldrich.—p. 181. 
New Methods in Treatment of Pneumonia in Nurslings. Tuscherer.— 
Dp. 224. 
wd Cases of Pellagra in Children and Its Nosologic Position Among 
Acropathic Diseases. E. Mayerhofer and B. Dragisi¢.—p. 242. 
Sulfur Metabolism in Developing Organism. S. Blazsé.—p. 255. 
Alkali Content and Development of Milk. F. Goldmann.—p. 263. 
Functional Examination of Sympathetic Nervous System by Means of 

Epinephrine Electrocardiogram. A. Nadrai.—p. 274. 

Interstitial Nephritis Complicated by Nephritic Changes. E. Schmid. 

p. 284. 

Influenza in Nurslings.—Geldrich regards influenza as a 
disease which is caused by an ultrafiltrable virus but says 
that this virus infection is in the majority of cases secondarily 
complicated by a bacterial infection. This accounts for the 
two stages that can be differentiated in the clinical course of 
the influenza. The primary stage is caused by the virus infec- 
tion, whereas the secondary stage is the result of the accom- 
panying bacterial infection. Simple uncomplicated influenza of 
nurslings appears under two forms, the abortive one and the 
ordinary one. The complications of influenza can be classified 
into mild and severe forms. On the basis of two case reports 
the author discusses the forms with mild complications and 
the forms that take a chronic course. From the forms that 
have an anatomic basis he differentiates those tliat are of a 
purely functional character. The vital functional disturbances 
of influenza in nurslings are toxicosis, cardiac weakness, gas 
tric and intestinal disturbances, hepatic and renal insufficiency 
and finally the disturbances of the central nervous system. 
Regarding the toxicosis the author says that, although in the 
majority of cases it is of bacterial origin, it may occasionally 
be elicited by the primary virus infection. Discussing the 
cardiac weakness, the author differentiates the fulminating 
from the ordinary acute form. The fulminating form of 
cardiac weakness represents an almost complete collapse of 
heart and circulation, in which the usual cardiac stimulants 
fail and only the intravenous injection of strophanthin may 
still be of help. The acute form of cardiac weakness takes 
a less. rapid course so that the organism usually still has time 
to develop its reserve powers and to mobilize its compensatory 
mechanism. In his evaluation of the gastrointestinal distur- 
bances that occur during influenza in nurslings, the author says 
that in some of the milder cases the retardation in the 
intestinal activity is due to a temporary accumulation of gas 
in the intestinal tract or to an increased bacteriologic decom- 
position. These disorders are as a rule easily influenced. 
severe forms, however, which are usually refractory to thera- 
peutic measures, represent a more or less complete 
paralysis and frequently are a sign of imminent death. 
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Pediatria, Naples 
46: 477-570 (June 1) 1938. Partial Index 


Epidemiologic, Clinical and Statistical Study of Benign Scarlet Fever. 
F. Tecilazic.—p. 477. 

"Treatment of Epidemic Cerebrospinal Meningitis with Serum Prepared 
with Strains of Meningococcus from City of Epidemic Focus. A. Nac- 
cari.—p. 509. 

Proposed Modification of ‘“‘B” Alimentary Mixture (M. A. B.) G. Daglia. 
—p. 515. see 

Primary Tumor of Mediastinum in Child, Aged 7 Years. Santyan y 
Velasco Suello.—p. 542. 

Treatment of Meningitis with Serum.—Naccari states 
that the therapeutic action of antimeningococcus serum depends 
on the amount of bacteriotropins contained in the serum and 
on the specificity of the bacteriotropins for a given type of 
meningococcus. Bacteriotropins are more specific for meningo- 
coccus of the type which is used in the preparation of the 


serum than for other types. The author reports twenty-one 
cases of epidemic cerebrospinal meningitis in infants and chil- 
dren of Palermo. The patients were treated with serum pre- 
pared with strains of meningococci which were isolated from 


patients in the same city. The serum was administered gen- 
erally through the spinal route and in some cases through the 


ventricular route. .It was given daily in large doses up to 
from 100 to 206 cc. and in rare cases 380 cc. The treatment 
lasted from eight to thirty days and in rare cases forty days. 
The treatment was discontinued when clear cerebrospinal fluid 
appeare’. Early administration is important. Five of seven 


patients ‘1 whom the treatment was started in the course of 
the first week of the disease recovered. In the remaining 


patients 11 the group the treatment began from the tenth to 
the twentieth day of onset of the disease. In all the cases 
which ened in recovery the improvement was manifest fol- 
lowing the first few injections. Twelve of the patients recov- 
ered. The author calls attention to the fact that the percentage 
of recoveries is twice as great in ‘patients treated with anti- 


serum prepared with local meningococci as in those treated 
with antiscrums prepared with meningococci from other places. 
He points out the advisability of preparing the antiserum in 
different cities for local use. 


Radiologia Medica, Milan 
25: 583-696 (July) 1938 
*A More Physiologic Technic in Cholecystography. R. Impallomeni.— 


p. 583. 
Difficulties in Roentgen Diagnosis of Osteosarcoma: Cases. G. M. 
Massari.—-p. 598. 


Possibility of Errors in Method of “Thin Barium Layer” for Roentgen 

Diagnosis of Peptic Ulcer. M. Bermond.—p. 615. 

Mechanism of Emptying of Gallbladder. A. Casati.—p. 628. 
Clinical Study of Disease from Irradiations. A. Anzilotti.i—p. 641. 
Bronchiectasic Bronchiolitis: Clinical and Roentgen Study. C. Scarinci. 

—p. 666. 

Physiologic Cholecystography.—Impallomeni points out 
the importance of stimulating bile secretion in visualizing the 
gallbladder in cholecystography. He followed the behavior of 
cholecystography as it was done by Graham’s technic or after 
administration of an intravenous injection of a mixture of 
either bile salts or liver amines and the opaque substance. The 
mixture was prepared by adding either 10 cc. of a 20 per 
cent sodium dihydrocholate solution or 3 or 4 cc. of the prepa- 
ration of liver amines to 30 cc. of the opaque substance. The 
author carried on his work in two groups of persons, normal 
and those with hepatobiliary diseases, the number not being 
specified. The tests were performed during a fast. The author 
concludes that when Graham’s technic is resorted to the gall- 
bladder of normal persons is visualized in two hours as a 
small clear shadow, the size and darkness of which gradually 
merease. Distention of the gallbladder and elimination of bile 
by the structure early in the course of the test do not take 
place. The gallbladder of normal persons is visualized within 
fifteen minutes in the course of the combined cholecystography 
by bile salts in the opaque substance. By the end of the first 
Jour it is entirely visible. By the end of the second hour it 
s as clear as after eight or ten hours when Graham's technic 
's used. Bronner’s test, after the administration of two or 
three egg yolks, empties the gallbladder in the same manner 


length of time as Boyden’s meal does during the Graham 


test. Cholecystography by the combined method of liver 
amines in the opaque substances gives clearer and quicker 
results than those obtained by Graham’s technic but more 
slowly than those obtained with bile salts. 


Klinische Wochenschrift, Berlin 
17: 921-960 (July 2) 1938. Partial Index 
Bacteria and Virus in Hypermicroscopy. B. von Borries, E. Ruska and 

H. Ruska.—p. 921. 

Iron-Copper Antagonism in Blood Plasma in Infectious Processes. L. 

Heilmeyer and G. Stiiwe.—p. 925. 

Cardiac Action of Caffeine. M. Kiese and H. Gummel.—p. 927. 
*Vitamin C and Blood with Especial Consideration of Reticulocytes and 

of White Blood Picture. H. Barbier.—p. 928. 

ee of Oral Cholecystography. W. Lutz and H. Seyfried.— 
. 933. 
Tekin of Toxic Diphtheria with Vitamin C and Hormone of Adrenal 

Cortex. J. Dieckhoff and K. Schiler.—p. 936. 

Vitamin C and Blood.—Barbier directs attention to reports 
by other investigators in which it was claimed that, following 
the administration of vitamin C, an increase in the reticulo- 
cytes is noticeable in the blood. However, he also cites an 
author who failed to observe this increase in reticulocytes fol- 
lowing the administration of considerable quantities of vitamin 
C. In contradistinction to other investigators, he was unable 
to detect a greatly increased flooding out of reticulocytes into 
the blood stream following the intravenous injection of vita- 
min C. Further, he takes up the reports about the favorable 
effects of vitamin C on leukemia, pointing out that daily injec- 
tions of ascorbic acid supposedly effected normalization of 
the leukocyte count in cases of myeloid leukemia. He then 
describes studies on the blood picture of three patients with 
lymphatic leukemia and of one patient with myeloid leukemia 
who were treated with a vitamin C preparation at his clinic. 
In all these patients he failed to observe a reduction of leuko- 
cytes following the treatment with vitamin C. 

Adrenal Cortex and Vitamin C in Diphtheria.—Follow- 
ing a brief review of the literature on the combined adminis- 
tration of vitamin C and adrenal cortex extract in toxic 
diphtheria, Dieckhoff and Schiller say that since the summer 
of 1936 they resorted to this treatment also in the severe cases 
of toxic diphtheria. They employed it in addition ‘to the 
customary serotherapy. They observed that the auxiliary hor- 
mone and vitamin therapy failed to influence the general con- 
dition, the development of myocarditis, the postdiphtheric paral- 
ysis or the mortality of patients with severe toxic diphtheria. 
In none of the ninety-three cases was it possible to observe 
an effect on the circulation, particularly on the impairment of 
the cardiac muscle. However, the hemorrhagic diathesis of 
toxic diphtheria was to a great extent prevented by the 
endocrine-vitamin therapy. 


Zeitschrift f. d. ges. experimentelle Medizin, Berlin 
103: 503-670 (June 25) 1938. Partial Index 
Investigations on Quantitative Porphyrin Metabolism in Healthy Persons 

and Patients. J. T. Brugsch.—p. 503. 

Homologous Change of Viscosity and Sedimentation Effect of Colloidal 

Solutions. F. Frimberger.—p. 539. 

*Nutritional Edema and Its Origin. H. Luckner.—p. 563. 
Pathology of Nutritional Edema. H. Luckner and K. Scriba.—p. 586. 
Increase in Respiratory Minute Volume During Exertion and Reduced 

Oxygen Pressure. F. Kiirten.—p. 622. 

Histamine Content of Organs During Serous Inflammation. H. Kaunitz, 

R. Neugebauer and E. Schweiger.—p. 627. 

Nutritional Edema.—Luckner says that the food taken by 
persons who acquired nutritional edema had a high fluid con- 
tent but was deficient in caloric value; the protein and fat 
contents were low, while the carbohydrate content was rela- 
tively high; the mineral content was generally high but the 
vitamin content was low. It was suggested that, in addition to 
the caloric insufficiency of the diet, the lack of a certain essential 
constituent in the diet might be responsible for the pathogenesis 
of nutritional edema. Some suggested that deficiency in fats 
was the causal factor, while others suggested protein deficiency 
or lack of vitamins. By an inadequate diet he produced nutri- 
tional edema in rats and then compared the symptoms in these 
animals with those in human subjects. He was able to demon- 
strate similarity in the essential points. ‘In Studies on the 
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etiology of nutritional edema, he found that the addition of 
vitamins A, Bs, C and D has no influence on the formation 
of edema. The addition of vitamin B:, however, retards the 
development of edema. This retardation is explained by the 
significance of vitamin B: for the processes of resorption in 
the gastrointestinal tract. In feeding the animals with rations 
consisting chiefly of carrots and turnips, edema formation fol- 
lows regularly. After prolonged feeding with cabbage, edema 
develops occasionally; but in the course of feeding with kohl- 


rabi, edema was never observed. By adding 0.5 per cent of | 


casein to the basic diet of carrots, edema can be prevented 
and slight growth can be observed in the animals. If only 
0.25 per cent of casein is added, edemas develop after from 
ninety to 100 days. ‘The addition of the amino acids amino- 
acetic acid, asparaginic acid, tyrosine and tryptophan has no 
influence on the pathogenesis of nutritional edema. However, 
edema formation is prevented by the addition to the food of 
small amounts of cystine and glutathione. The efficacy of cys- 
tine is probably due to the fact that the cystine content of the 
protein of the basic diet is inadequate for the formation of the 
plasma protein. The decrease in the colloid osmotic pressure 
connected with this deficiency of plasma protein results in the 
formation of edema. In summarizing the observations, the 
author reaches the conclusion that nutritional edema is caused 
by malnutrition with biologically deficient protein. By causing 
a disturbance in the resorption of food, deficiency of vitamin 
B, may accelerate the appearance of the edema. 


Sovetskaya Psikhonevrologia, Kharkov 
14: 1-111 (No. 2) 1938. Partial Index 

The Hertwig-Magendie Phenomenon in Nervous Pathology and Its Diag- 

nostic Significance. V. M. Slonimskaya.—p. 3. 
Trophic Functions of Premotor Area of Cortex of the Brain. O. S. 

Valshonok.—p. 9. 
Pathophysiology of Synkinesis of Immitation. S. I. Rotenberg.—p. 29. 
Spinal Arachnoiditis and Its Surgical Treatment. Ya. M. Pavlonskiy.— 

». 36. 
Aibaaaiiaeis of the Vertebral Column. I. S. Rosentsweig.—p. 47. 

Hemangioma of the Vertebral Column. — According to 
Rosentsweig, hemangiomas of the vertebral column are benign 
vascular neoplasms developing frequently on the basis of a 
congenital anomaly of the vascular system. The great major- 
ity of these tumors are found accidentally at necropsies. 
Hemangiomas only rarely give rise to clinical manifestations. 
They are capable, however, of producing a clinical picture of 
compression of the spinal cord. Of the five patients observed 
by the author, four presented symptoms of spinal cord com- 
pression. The diagnosis of hemangioma of the vertebral 
column is possible only on the basis of roentgenologic exam- 
ination. Hemangiomas causing compression of the cord may 
be treated by operative intervention or by roentgen irradia- 
tion. The former has a higher mortality because of profuse 
bleeding. Roentgenotherapy has been widely used in this con- 
dition with gratifying results. The author reports a cure in 
three of his four cases so treated and an improvement in the 
fourth. 


Acta Medica Scandinavica, Stockholm 
96: 1-104 (June 30) 1938 


Three Synchronized Leads Between Fixed Points on Heart Projection on 
the Chest Wall. G. Nylin and T. Sallstr6m.—p. 1. 

So-Called Arthropathia Mutilans. E. Jonsson.—p. 28. 

*Etiology of Chorea Minor. G. Edgren.—p. 43. 

*Arterial Hypertension and Vasopressor and Gonadotropic Hypophysial 
Hormones. A. van Bogaert and F. van Baarle.—p. 56. 

Transplantation of Hypophysial Tissue in Treatment of Late Puberal 
Emaciation. E. Kylin.—p. 75. 

*Diagnosis of Myocardial Infarct with Aid of Thoracic Leads. R. Langen- 
dorf and A. Pick.—p. 80. 


Etiology of Chorea Minor.—Edgren points out that the 
most widely accepted opinion on the etiology of chorea minor 
is that it has some connection with a rheumatic infection. 
Bacteriologic examinations of the brain, the spinal fluid and 
the blood of patients with chorea minor have yielded diplo- 
cocci, staphylococci and streptococci. The pathologic-anatomic 
aspects of the brain vary; embolisms, congestion and small 
hemorrhagic foci have been observed. Moreover, attacks of 
chorea minor have been known to alternate with attacks of 


acute polyarthritis or endocarditis, and infections of the throat, 
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measles, scarlet fever and influenza have been suspected of a 
connection with chorea minor. Other investigators have sug- 
gested dysfunction of the parathyroids and psychic or physical 
traumas as causal factors of chorea minor. The majority of 
investigators regard hereditary predisposition as an important 
factor in the development of chorea minor and the author him- 
self reports the case of a girl with chorea minor who had 
three siblings who were also subject to these attacks. More- 
over, the mother of these siblings had had attacks of chorea 
gravidarum in the course of several of her pregnancies. Dis- 
cussing the erythrocyte sedimentation speed of patients with 
chorea minor, the author says that in a large percentage of 
these patients it is either normal or slightly increased. He 
reaches the conclusion that the etiology of chorea minor has 
not been fully explained as yet. Many factors indicate that 
chorea minor is not a definite disease entity but rather a syn- 
drome with various etiologies. Hereditary predisposition prob- 
ably plays an important part in the etiology. 

Arterial Hypertension and Hypophysial Hormones— 
Van Bogaert and van Baarle point out that in recent years 
several investigators have attributed an important role to the 
hypophysis not only in eclampsia but also in certain forms of 
hypertension. After reviewing some of the studies on the 
presence of hypophysial hormones in the cerebrospinal fluid of 
patients with pregnancy toxicoses or of patients with hyper- 
tension, they report their own investigations. They aimed to 
determine whether in patients with hypertension the cerebro- 
spinal fluid contains (1) the gonadotropic principle of the 
anterior hypophysis and (2) a vasopressor principle of the 
posterior hypophysis. They examined the cerebrospinal fluid 
of nineteen patients. They do not feel justified in drawing 
generalizing conclusions from their observations on a compara- 
tively small number of patients, but they observed that the 
cerebrospinal fluid of men or women near the menopausal age, 
with. or without signs of renal insufficiency or signs indicating 
impairment of the arterial system, did not contain hormones in 
a quantity sufficient to elicit maturation of ovarian follicles 
in impuberal mice or rats. On the other hand, in a case of 
eclampsia in which hypertension was accompanied by signs of 
ovarohypophysial dysfunction such as obesity and _hypertri- 
chosis, the cerebrospinal fluid had folliculizing power. The 
questions arising from these observations are whether the 
presence of folliculinizing hormones in the cerebrospinal fiuid 
of the second type of subjects is not directly related to their 
dysendocriniasis and whether hypertension is only an accidental 
phenomenon in these cases. In further studies they aim to 
show that only those patients with hypertension who also, have 
hypophysial disorders have folliculinizing substances in their 
cerebrospinal fluid. They think that patients with simple 
hypertension have neither folliculinizing nor vasopressor sub- 
stance in the cerebrospinal fluid. 

Thoracic Leads in Diagnosis of Myocardial Infarct— 
Langendorf and Pick studied the electrocardiographic records 
of forty-four cases of myocardial infarcts of the anterior wall 
and of twenty-three cases of the posterior wall. They com- 
pared the electrocardiographic records in which the leads were 
taken from the extremities with those in which thoracic leads 
were employed and found that among the cases of myocardial 
infarcts of the anterior wall, and rarely also among those of 
the posterior wall, there were some in which only the thoracic 
lead permitted a diagnosis, whereas the leads from the extremr 
ties revealed either no changes indicative of myocardial infarct 
or such changes as were not sufficiently characteristic to permit 
a diagnosis. Conversely, there are rare cases in which thoracic 
leads fail to disclose a myocardial infarct of the anterior We, 
whereas the classic leads (extremities) reveal the characteris 
aspect of myocardial infarct. From these observations 
authors eonclude that the leads from the extremities and in 
the thorax are complementary and that it is erroneous to til 
that the thoracic leads alone are sufficient for the diagnos 
of infarcts of the anterior wall and the leads from the extrem 
ties for the diagnosis of the infarcts of the posterior of 
To be sure, they admit that in individual cases of infarcts: 
the anterior wall the thoracic leads are frequently superior 19 
those of the extremities. 
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A School Health Program 


DON W. GUDAKUNST, M.D. Dr.P.H. 
State Commissioner of Health 
LANSING, MICH. 


The greatest public health problem of this 
country is to supply adequate medical care to 
the people. This is not a problem of any one 
social, geographic, economic or age group. It 
is universal. Studies made by various agencies 
all reveal the need for more and better medical 
care. The condition is a challenge to the public 
health and medical authorities. It is not my 
purpose to discuss the various proposed and 
attempted methods claimed to afford a solution 
of the condition, nor is it my purpose to do more 
than superficially analyze certain aspects of the 
problem. But I shall point out one of the ways 
whereby, here in Detroit, we are meeting this 
need. 

There are in this community more than two 
thousand physicians licensed and qualified to 
practice medicine for nearly two million people. 
There are hospitals, dispensaries, welfare agen- 
cies, city physicians and various social and polit- 
ical arrangements all aimed at supplying medical 
care to the various groups at a price they can 
pay. There are enough doctors, there is enough 
wealth. There is enough ability to render good 
medical care to all at all times. People should 
have a doctor whenever they need one, whether 
that need is for alleviation of suffering, prolon- 
gation of life, cure of disease or prevention of 
Sickness and preservation of health. Yet this 
utopian state of health, this ideal condition of 
the practice of medicine, is far from being 
reached. Why is it that we have a community 
with enough of everything medical and with a 
fair amount of wealth, and yet on the one hand 
many are without medical care and on the other 
the talents and skill of physicians are wasting 

Cause of lack of patients? Why is there need- 
less sickness and premature death? Why are 
Physicians denied their opportunity to serve? 

here can be no simple answer. No single 
explanation will suffice, nor can any revolu- 
lionary change in methods of practice guarantee 
the desired results. It is certain, no matter what 
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the whole picture may present, that one phase 
of the problem has to do with education. This 
is one of the basic, fundamental points. If the 
people knew the real value of medical care; if 
they but knew the need for utilization of the 
skill and abilities of physicians as applied to 
their own case; if they knew how, when and 
where to secure such care; if they knew the 
value received by buying and paying for medi- 
cal services, then most assuredly our problem 
would be brought much nearer solution. The 
details of distribution of services and compen- 
sation for them could be more readily worked 
out if the people only knew what, when, why 
and how they should buy medical care. As a 
result of this lack of knowledge the problem, 
then, becomes one primarily of education. Our 
schools are the places which provide education. 
Hence, develop a school program and at once 
the whole thing is done. So simply stated, so 
easily perceived but so very difficult to achieve! 

Time does not permit of delving into the his- 
tory of more than four decades of school health 
work in this country, interesting as it might be 
to do so, nor can I any more than point out some 
of the obvious failures that have resulted from 
having certain types of medical services and 
health programs in our schools. 


HEALTH SERVICE TO CHILDREN 


Everything that is done in the schools has a 
certain educational value, just as every living 
experience of the child develops certain atti- 
tudes toward life and initiates or establishes cer- 
tain practices and habits. Let us look briefly 
at some of the practices and analyze their end 
results. In many states and cities, school work 
has been highly developed along lines of service 
to children. The most casual inspection revealed 
children in need of medical care. Teeth were 
decayed; tonsils diseased; eyes, ears, hearts, 
lungs all needed medical treatment; children 
were without protection against diphtheria and 
smallpox. In short, children were.in a bad way. 
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The World War reemphasized this condition. 
More and more money was poured into school 
medical services; more teeth were pulled and 
repaired, more examinations done, more eyes 
refracted; chest clinics and heart clinics were 
established; and so on through the whole gamut 
of the practice of medicine. The health of the 
next generation of adults had to be improved 
and protected at any cost. All this was very 
laudable, but what happened? As the result 
of parent-teacher association activities, sum- 
mer round-up campaigns were inaugurated for 
youngsters about to enter school. In droves 
by the hundreds of thousands they were taken 
to school to have their physical examination by 
the school doctor or well intentioned private 
physicians; states passed laws compelling the 
schools to give-annual or periodic examinations 
to all school children. The schools vaccinated 
all children because of compulsory vaccination 
laws; diphtheria prevention treatments were as 
much a part of the school routine as reading or 
writing instruction; preschool children, as well 
as adults, were urged to utilize these immuniza- 
tion clinics; extensive dental services were intro- 
duced; nurses, health teachers, gymnasium 
instructors, science teachers all told children 
what to eat, how and when to sleep, what to 
wear, how to play and exercise; we brushed the 
teeth and blew the noses for the children, all in 
the name of health education. And what hap- 
pened? Maybe we did save lives, maybe we 
did remove tonsils, get glasses, repair teeth, 
cause children to gain weight, but what did we 
teach in respect to health? We taught the child 
and his parents to turn to the school as the 
source of all health guidance and counsel. We 
created a dependency on this arm of the state 
in respect to health. We assumed a load of obli- 
gations in the school too great to carry. There 
developed a distrust and disrespect for school 
physicians which undoubtedly, in the minds of 
the public, was directly transferred to no little 
extent to a distrust and disrespect for all physi- 
cians. We taught the child to depend on a type 
of service that was to be denied him when he 
was graduated from or left the schools. We 
were trying to treat a symptom of social sick- 
ness and not the cause. The defects of children, 
and not the cause of these defects, received our 
attention. We were engaged in a mopping-up 
process and not a prevention program. It was 
not until recently that a realization of all this 
has been effected. It was not until recently that 
any real effort has been made to use common 
sense in our school health programs and really 
teach both the needs of medical care and the 
means of securing such care. Detroit has pio- 
neered in this field. Detroit is attempting to 
attack the basic health problem through educa- 
tion. The school, the public health authorities, 
the medical men have united in their efforts to 
establish a sound program. 


$$. 


If the people know the need for medical care, 
if they know where and how to secure it, and if 
they are given good value for the money they 
spend, the problem would be largely solved, 
even to the care of the medically indigent. Tax 
and charity supported institutions and programs 
will be inaugurated and operated for the needy 
if the people know the value of medical care, 
Tax appropriating bodies cannot afford to refuse 
the demands of an intelligent population; they 
cannot afford to refuse adequate compensation 
for medical services to indigents. 

When the problem is looked at from this point 
of view, school health service and school health 
education programs become something far more 
than looking after a comparatively small sec- 
tion of the population. Then, truly, care and 
thought must be put into the health plans for 
the schools if our objective is to be education of 
the community in order to have complete medi- 
cal care rather than merely building an emer- 
gency service for children of school age. 


TEACHING THE NEED FOR MEDICAL CARE 


Let us trace the activities of the Detroit 
schools in respect to certain of their services 
and see how well they fulfil their obligation to 
teach people the need for medical care as well 
as how to secure such care in our community 
as it is organized today. There is first the phys- 
ical examination program. During the past 
few years physical examination blanks have 
been given to all the children entering a school 
for the first time. In certain of the schools and 
at the kindergarten and first, seventh and tenth 
grades, such blanks are given to all children ia 
the class. These are designed for use by the 
private physician in order to allow him to report 
to the school the essential points about which 
the school has need to be acquainted. The 
school must know certain things about the chil- 
dern in order to conduct properly its teaching 
program and activities with the maximum efli- 
ciency and with the least possible danger to the 
individual child. Particularly must the school 
know about the hearing, vision, heart, nutrition 
and general health of each child. But it needs 
to know about such things as orthopedic defects 
and hernia if the child is to be a candidate for 
athletic activities. It must know about the com- 
municable disease history and_ protections if 
groups are to be placed together and still be 
assured of a minimum of contagion and pest 
lence. For the child’s own good, early defects 
must be discovered and corrected. These are 
all sound practices—and these reasons have 
allowed schools the world over to employ sch 
physicians to make the necessary periodic phy® 
ical examinations; but again let it be emphat 
that when the school makes this examination } 
but teaches the child to turn. to the school for 
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nation is advisable, it must also be admitted 
that the best place to secure such an examina- 
tion is at the hands of the man who is to give 
continued and additional advice relative to this 
child and his health, and from one who is ready 
and able to carry out any corrective procedures 
that might be indicated by the examination. 
This means that the examination should be done 
in the office of the child’s own physician—be 
that private physician or clinic. The question 
has been asked ““Why not make such an exami- 
nation compulsory? Compel every child to go 
to his own doctor for such services. If it is good 
for one, it must be good for all.” The answer 
is simply that this is a program of education. 
You cannot compel people to learn nor can you 
compe! them to live a healthy life. Compulsion 
would do more to defeat the plan than would 
having the services rendered all children every 
year in schools by state or city employed school 
doctors. We want to teach the people to go to 
doctors for services they want because they 
think and know that these services are worth 
while. Last year more than 20,000 children 
went to about 1,500 physicians for their own 
school examination. There is no means of com- 
puting ihe amount of money spent for this or 
the ultimate amount of good that was done and 
will continue to be done: for these children. 
During ihe present year it is to be hoped that 
this number will be increased by at least half; 
30,000 children served by their own doctors 
because that many children and their parents 
have been convinced that such services are 
worth seeking. 

This by no means represents all the vast num- 
ber of children who should have such care—that 
would be all of the more than 330,000 children 
in the public and parochial schools. But for 
the rest a different technic is used—they are the 
ones from families who do not think this is 
worth spending money for. The school teachers 
here play their part. For the past sixteen years 
the teachers in Detroit schools have been 
engaged in conducting a special examination 
of their students. We all appreciate the need 
for teachers and schools examining children as 
to their knowledge and education] advancement 
in reading, writing and spelling, but it is not 
80 universally appreciated that schools need to 
conduct the same sort of examination of the 
children in respect to their health knowledge. 
If a child knows enough to go-to his own phy- 
sidian and return to school a report of the 
results—that child “passes”—he is examined no 
further by the teacher. But for the remainder 
there is no measure of their health practices 
and knowledge unless some type of examination 
'smade. Hence, each year the teacher inspects 
all the other children for the presence of certain 
physical defects—vision, hearing, teeth, tonsils, 
cervical glands, thyroid, posture, nutrition, skin. 
ne has been trained to do this inspection the 





same as she has been trained in other methods 
of educational diagnosis. She wants to find 
those children who have failed to look after 
their own health. She wants to find those who 
need special education. This she can do. Accept 
my word for it that her work is highly accurate, 
that she is not doing medical staff work but 
merely that of a school teacher. Those children 
wl.o are found to have gross defects that appar- 
ently should be in the hands of a medical man 
are subject to a second type of examination 
aimed at measuring their knowledge of good 
health practices. Remember, this teacher is 
not primarily concerned with the discovery of 
pathologic conditions but with children who are 
in need of medical attention and who do not 
know the need of it or who do not know how 
to get it if they do realize the need. If the child 
has an obvious defect and is actively under the 
care of a physician for that particular fault at 
the time, there is nothing more that the school 
needs or can do about it. But if those defective 
eyes, ears or tonsils or if that faulty nutrition 
or thyroid is not immediately under a doctor’s 
care the school is almost compelled to do some- 
thing about it, for here is a very important fault 
in the education of the child and his family— 
here is a child in a family that does not know 
there are things medical needing to be done 
which can be done. The parents are invited to 
come to school to discuss the health of this child. 


Thus far the teacher is on safe ground, for she 
has been dealing with observation of facts. But 


the minute she attempts to tell parents what 


should be done about the disease and health of 


the child she steps over into the field of the 


practice of medicine. This she cannot do; hence 
physicians are employed to meet with these 
parents who have been invited to school to dis- 
cuss the health problems of their own children. 


EDUCATIONAL TASK OF THE PHYSICIAN 
The school physician takes up the educational 


task at this point. He meets from ten to fifteen 
parents in a morning. He examines those chil- 
dren who have been shown by the teachers to 
have physical defects for which they are not 
receiving medical care. He demonstrates these 
defects to the parent; he points out the need for 
medical care and, what is most important, he 
carefully instructs the parents how to secure 
such care. It is not his task to give the care or 
even to advise the kind of care needed. He is 
concerned with pointing out the need for and 
way of securing care. This advice cannot be 
routinized in any manner—it must vary to meet 
the individual situation. Usually it consists of 
telling the parents to return to their regular 
attending physician. At times, for certain 
classes of patients, it consists of discussion of 
the proper use of free clinics. Again it may be 
made up of an explanation of one or more of 
the various plans set up by the Wayne County 
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Medical Society, the city or the state to assist 
people in securing medical care. His work is 
purely educational—education given by mem- 
bers of the medical society, directed at those 
very persons who, as the result of the teacher’s 
diagnosis, are found to be in need of such 
directed teaching. 

A word about these school physicians. They 
are for the most part young men and women— 
graduates of the best schools—having had the 
best of hospital training and well recommended 
by their fellow practitioners. They are in no 
sense of the word political appointees. They 
must meet the highest standards of training and 
personality, for they are placed in schools to 
represent the practice of medicine to the very 
group that needs to be convinced that medicine 
has something to offer them. These school phy- 
sicians are appointed to the siaff for a period of 
but two years, approximately one hundred of 
them serving at any one time, fifty new to the 
work each year. This rapid turnover is deliber- 
ately done in order to acquaint an ever increas- 
ing number of physicians with the needs of the 
school child, with the vast amount of corrective 
work that must be done, with the methods of 
“selling” medical services to parents who are 
reluctant for one reason or another to have such 
service, and to acquaint the practicing medical 
profession with the facilities of the school aimed 
at furnishing an education for the handicapped 
children. 


CONTROL OF COMMUNICABLE DISEASES 


The control of communicable diseases in 
school has long been one of the major problems 
of the school health staff. When the situation 
is looked at in a fair, impartial manner it must 
be admitted that much of the effort that has 
been expended in the past has been entirely 
wasted. It was for the purpose of control of 
contagion that physicians were first placed in 
schools about a century ago. But contagion 
went merrily on its way. The theory used was 
all wrong. To place an army of doctors and 
nurses in school to detect sickness after it had 
occurred and after the child had come to school 
can be of no avail, for we are dealing with con- 
tagious and communicable conditions. The sick 
child has no business in school. Yet this simple 
thought does not seem to have been appreciated 
until a late date. In fact, today it is the excep- 
tional school system that does appreciate it. 
The child who comes to school with any form 
of sickness represents a family lacking in knowl- 
edge of how to care for the child and how to 
act best to protect the health of the public. Plac- 
ing a staff of diagnosticians in school would 
only tend to increase the desire of parents to 
send their sick children to school. Why shouldn’t 
they send the child to school to find out what 
is wrong with him? But the minute that is done 
there is the start of a new epidemic. The sick 





child does not belong in school. Parents can 
be taught to keep such children home. When 
they do slip, it is the duty of the teacher to 
detect such slips as indications of the need of 
further education. Because of this need, teach- 
ers conduct an inspection each morning of their 
students. This is not a formal medical exami- 
nation but merely observation of the children 
to see whether any are sick. If there are such 
they are sent to the school nurse, who passes 
on those that show signs of communicable dis- 
ease. These children are then taken home; an 
explanation is given the mother as to what she 
has done to her child and how she has exposed 
other children of the class. Further, it is the 
duty of the teacher or of the nurse who takes 
the child home to instruct the mother what she 
should have done—how she should have called 
in medical advice before sending her child to 
school in an obviously ill state. She is advised 
to call in her own physician for treatment, but 
the school, through the board of health, sends a 
diagnostician to the home as soon as possible 
so as to establish immediately a true diagnosis 
and allow for the prompt institution of control 
methods within the school. Much criticism has 
arisen over this point. We seemingly are work- 
ing at cross purposes here. The school and the 
department of health should not have to inter- 
fere with the physician-patient relationship. 
But parents who thoughtlessly and needlessly 
send a child who has scarlet fever, measles, 
whooping cough or any other communicable 
condition to school cannot be trusted too far. 
They cannot be expected to do the entirely right 
thing of immediately calling their own physi- 
cian for all too frequently the child does not 
appear too sick. He has either a very mild con- 
dition or a very early stage of a serious state. 
Obviously the former is usually the fact, for the 
child did not feel too sick to go to school. And 
the school must have an immediate report— 
delay of a day may mean the development of a 
serious outbreak. The only alternative to send- 
ing a physician to the home of every such case 
would be having one in school (as is still done 10 
many cities), and this would take us right back 
where we started—teaching the people to turn 
to the school for medical diagnoses and advice. 


IMMUNIZATION 


I need no more than mention the other phase 
of communicable disease control as carried oul 
in our schools—immunization. We are enlet- 
ing the tenth year since a dose of diphtheria pr 
vention treatment—toxin antitoxin or toxoid— 
was given in any Detroit school, yet neary< 
per cent of the school children have had one o% 
more series of treatments. Diphtheria has 
ceased to be a major threat and has become ? 
since we discontinued diphtheria immunization 
as a school project. As long as the scHo® 
engaged in administering these treatments just 
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this type of care, and as long as they turned to 
the school just so long did they neglect to have 
the preschool children protected. Thus in the 
year before our present method was established 
there were more than 100,000 school children 
given protective treatments. But there were 
also 450 deaths from diphtheria—most of them 
of preschool children. Through our well inten- 
tioned efforts we had advertised the need of 
protecting the school child against diphtheria 
to such a point that the preschool child was 
neglected. In the minds of the people there 
was the thought that this was a disease of the 
schoo! age, for if it were not so then why did the 
schoo! pay so much attention to it and why did 
the school see fit to set up elaborate and expen- 
sive clinics for its control? Hence the rank and 
file of parents waited until their children were 
in school before granting them protection. The 
result was 450 deaths a year. Now we are 
greatly perturbed because during the year just 
passe(| there were a few more than twenty 
deaths of Detroit people. There were no more 
because parents have learned to take this respon- 
sibility on themselves—because parents have 
taken their children, long before school age, to 
their own doctors for protection. Diphtheria 
has not been eradicated, but it has been con- 
trolled in a way that would not have been pos- 
sible if mass immunization programs were 
carried on in the schools. 

So too with smallpox. While we have not 
completely eliminated the vaccination of chil- 
dren in our schools, the amount of service has 
been greatly reduced. Each year that which is 
done in the schools is less and less. Education 
of the parents as to the need for vaccination— 
education of the parents as to how to secure this 


: service—has left but 5 per cent of the entire 


school population to be cared for by the school 
doctors. 

Schools no longer are the place of epidemics 
that they once were. While it is not possible 
lo eradicate disease of a communicable nature 
completely, the number of cases has been 
reduced most markedly. Parents have learned 
to keep their children home when sick. They 
are learning to call in their own doctors; chil- 
dren are protected by their own physicians 
against certain diseases, not because the chil- 
dren are forced or herded into this action but 
because they and their parents know that this 
Is the cheapest and safest course of action to fol- 
low because they and their parents have learned 

at money spent for this type of service returns 
large dividends both in health and in money. 

he modern concept of school health pro- 
grams cannot for a moment stop or start with 
the four walls of the school. Schools are but a 
bart of the community. The value of the school 
and its educational program depends on how 


so long did the people turn to the school for 





well they are focused on community needs. 
School health studies, the examination of chil- 
dren, measuring the amount of communicable 
disease, and the amount of disease prevention 
treatments that have been given but reflect the 
needs of the entire community. If we find that 
8 per cent of the students are in need of dental 
care, then we have a community lacking in ade- 
quate dental care for the rest of the population. 
If there are a large number of pupils with 
uncorrected vision in the school, then we have 
a community with need for additional attention 
to the eyes. The proportion to which defects 
are found in school children reveals the think- 
ing of the community. School children are but 
samples of the population and show the level 
of health education operating in the home. 
When the school looks on its health problems 
as being expressions of lack of appreciation of 
the value of good medical services, then a real 
challenge and a real opportunity are afforded 
the health and medical authorities. 

The school is not an organization set apart 
from the rest of the social structure; the cul- 
tural, educational, social and health back- 
grounds of the component families determine 
the school needs. Obviously, if this is true only 
the most superficial effort is made to secure 
improved living if the activities are limited to 
the school itself. The poor health conditions 
of school children are symptoms of community 
ignorance of good health practices. 


OBTAINING COOPERATION OF PRACTICING 
PHYSICIANS 


Not only does the school need to educate its 
students and teachers, but its program should 
be aimed directly at reaching others not ordi- 
narily considered as an integral part of the 
school system. One of the most essential com- 
munity agencies is the medical profession as 
represented by the practicing physicians. When 
there is antagonism existing between private 
physicians and the school doctors, dentists, 
nurses or teachers, then the school is in error. 
When such a condition unfortunately exists, the 
school has failed to elicit the cooperation of 
the very group charged with the responsibility 
of health supervision and care. There can be no 
misunderstanding on this point. The physicians 
who object to and fight against the school and its 
practices may in individual instances be wrong, 
but the error rests with the school in not pre- 
paring these physicians to play their role and 
in not including them in the picture. It is in 
error in not taking their problems, rights, and 
points of view into consideration. Physicians 
will approve and assist in the school health 
program when they understand its aims and 
objectives, together with the various steps taken 
in achieving these ends. They will lend their 
full support when the school refrains from 
doing those things that should be, and can well 
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be, cared for by the practicing physicians of 
the community. They will aid the school in 
carrying out those phases of the program that 
can be handled only on a group basis, when 
they are afforded an opportunity to see that it 
is only through such methods that the general 
health practices of the community can be raised. 

To this end here in Detroit we have taken a 
long step forward. No longer are the health 
department and the board of education the only 
groups concerned with building and carrying 
out school programs. I wish to pay tribute to 
the wise policy of actively including the Wayne 
County Medical Society in the picture—included 
not merely as a figurehead but as an active 
planning force, a group originating ideas, a 
group carefully measuring and considering the 
effectiveness of the steps that have been taken. 
To the School Health Committee, as a part of 
the Medical Economic Commission, goes the 





credit. This committee has been not merely a 
buffer to shield the director of school health 
service of the Detroit Department of Health, as 
has been occasionally charged; it is rather a 
committee composed of representatives of 
various branches of the practice of medicine, 
well leavened with training in the science and 
art of public health, working out details of pro- 
grams as well as main ideas. Further, it is the 
task of this committee to see that the practicing 
medical group knows what the plans are and 
in what way it can assist in carrying out these 
plans. Thus there is more nearly certain assur- 
ance that not only will the health needs of 
Detroit’s school children be met, not only will 
the level of health practices be raised for the 
entire community, but also that in so doing the 
practicing physician will be afforded wider 
scope for service with all the concomitant 
benefits accruing to him. 





Comments and Reviews 


SURVEY OF TUBERCULOSIS AMONG 
MEDICAL STUDENTS 

Many reports have appeared from student 
health services of universities indicating that 
tuberculosis is the main occupational hazard 
of medical students. In a survey, the Tuber- 
culosis Committee of the American Student 
Health Association found that in the school 
vear 1934-1935 the incidence of tuberculous 
disease was 5.7 per thousand in seventeen col- 
leges having an active program for the detection 
of tuberculosis. In three colleges having no 
programs, with an enrolment of 13,000 students, 
the incidence of tuberculous disease was 1.2 
per thousand. 

At the University of Minnesota, Myers found 
that about 100 per cent of the graduating classes 
of the schools of nursing and medicine had 
positive tuberculin reactions. Less than 50 per 
cent of the other schools of the same university 
fell in the same category. Soper and Wilson 
studied the students entering Yale in 1931. Of 
the undergraduates, 53.3 per cent reacted to 
tuberculin; 67.7 per cent of graduate students 
reacted. Of the latter, those entering law 
reacted in 57.8 per cent; those entering medi- 
cine reacted in 76.9 per cent. At the University 
of Wisconsin, Stiehm studied the tuberculin 
reaction of all students enrolled during the 
school year 1933-1934. The average incidence 
of positive reactions was 29.9 per cent, while 
among the medical students 44.7 per cent of 
the freshmen and .55 per cent of the seniors 
had positive tuberculin reactions. At the Uni- 
versity of Pennsylvania in the school year 





Abstract of a paper by Victor Hirsch, University of Pennsyl- 
vania. 





1930-1931, tuberculin testing showed that there 
was an average of 85.6 per cent positive reac- 
tions among undergraduate students, while the 
medical students averaged 93.6 per cent posi- 
tive reactions, with a steady increase from 848 
to 98.2 per cent in the successive four years. 

These surveys show that medical students 
acquire tuberculous infection to a_ greater 
extent than do other students. 


AcTUAL TUBERCULOUS DISEASE 
Soper and Wilson studied the entering class 
of 1,644 students at Yale in the fall of 1930. 
Among the forty-four entering medical school, 
4.5 per cent showed latent adult type tubereu- 


losis while only 1.3 per cent of the rest of the ‘ 


students showed a similar condition. At the 
University of Pennsylvania in 1930 the incl 
dence of obvious pulmonary tuberculosis among 
medical students was found to be 1.02, 0, 3.1 
and 7.4 per cent for the four years. In the 
school year 1935-1936 at Pennsylvania, 1,024 
students were roentgenographed in the under- 
graduate and graduate schools, uncovering SIX 
cases of pulmonary tuberculosis (0.58 per cent). 
In the medical school in the same year the 
incidence was 0, 0.8, 8.02 and 12.8 per cent for 
the four years, the average being 5.8 per cent. 
At the Phipps Institute the incidence of apical 
tuberculosis among college students of ages 
17-21 varied from 1.5 to 6.7 per cent. Among 
the medical students between the ages of 21 
and 26 the incidence varied from 4.9 to 
per cent, with a steady progression with age 
Another survey by the same group of men 
showed that the incidence of apical tubercu- 
losis in medical students varied from two !@ 
five times that of dental and law students. 
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In comparison are statistics gathered from a 
questionnaire which the committee sent to all 
medical schools in the United States. The inci- 
dence of positive tuberculin reactions among 
students in medical schools in the East showed 
a definite increase throughout the four succes- 
sive years. The percentage of positive reactions 
in the first year classes varied from as low as 
90 to as high as 85. In the graduating classes 
of the same schools the percentage was in all 
cases greater than 80, the average being 91.5. 
Reports from the Middle West indicated that 
the average would fall at not greater than 50 
per cent for the four years. No results were 
obtained from the Far West. In the South the 
average for four years exceeded 60 per cent, 
the tendency being for higher rates to be 
reported from the sea coast district and lower 
rates from the mountains. These results sub- 
stantially agree with those previously recorded 
as to tliree factors: (1) the high incidence of 
positive tuberculin reactions among medical 
students, (2) the progressive increase of tuber- 
culin reactions with successive years of the 
medica! course and (3) the high incidence 
along the Atlantic coast and lower incidence 
in the Middle West. 

In four Eastern schools with adequate pro- 
grams for detection of tuberculosis, the inci- 
dence increased steadily from the freshman to 
the senior class. The minimum incidence was 
0 per cent, which occurred only in freshman 
classes. Three of the four reported the maxi- 
mum incidence in the senior year. The average 
for these three schools was 7 per cent for the 
senior year. Figures from New England, the 
Middle \Vest and the South showed little pro- 
gression from year to year as the percentages 
were quile low in each class. A representative 
figure is that of the University of Michigan, 
where over a period of years the average inci- 
dence has been 0.52 per cent for the freshman 
class and 0.42 per cent for the senior class, the 
average for the four years being 0.36 per cent. 

The situation is alarming. The statistics given 
are those of schools where the most reliable 
programs are in operation. Undoubtedly the 
Incidence in medical schools in general is not 
hearly this high, but statistics as furnished by 
some thirty schools could not be included 
because of their incompleteness. On the other 

and, many of the schools have no adequate 
Program for the detection of tuberculosis, and 
It Is fair to assume that those schools from 
Which replies were not received are to a large 
extent delinquent in this matter. 


PREDISPOSING FACTORS 
Ina Study of this sort it is necessary to dis- 
‘over whether it is the individual or the 
*tvironment which differs from the normal. 
© questionnaire issued by the committee 








included requests for information about any 
correlation found between the development of 
tuberculous disease in any given individual and 
the family history, the individual history, the 
extracurricular work and housing facilities. 
One school found a correlation of 18 per cent 
between the family history and the develop- 
ment of tuberculosis in its students. 

There were no reports which would indicate 
that a preexisting lesion was definitely a cause 
of tuberculosis in the same student while in 
medical school. 

Six schools reported a tendency for extra- 
curricular work to have a part in tuberculosis 
in medical students. One school reported that 
60 per cent of the cases of tuberculosis were 
in students who did extracurricular work. 

Less than one fourth of the schools reported 
that they have control of housing facilities for 
the students, which includes adequate health 
inspection of the proprietors and other employ- 
ees. The remaining three fourths have no 
control over housing facilities. Only one of the 
schools had compulsory physical education. 

Thus far there is no evidence on which to 
base a belief that predisposing factors have 
an important part. 


SOURCES OF INFECTION 


The committee feels that there is sufficient 
evidence indicating that, at least in the group 
under discussion, exogenous reinfection is 
extremely important. Of the sources of infec- 
tion that have been suggested, the most impor- 
tant are contact with tuberculous patients and 
classmates, necropsy rooms, boarding and fra- 
ternity houses. In addition, bacteriology labora- 
tories have also been indicated. 

Dr. Stiehm at Wisconsin reports that among 
nineteen girls living in a sorority house one 
had been troubled by a cough for three months 
before consulting a physician, who then dis- 
covered that she had far advanced tuberculosis. 
Fifteen of the other eighteen reported for 
tuberculin tests, and of this group eleven had 
been previously tested and were negative. Of 
the eleven known negative reactors 100 per 
cent were now positive. The one individual 
showing a negative test had been living in the 
sorority house for only two weeks. Two of 
these girls subsequently showed active lesions, 
necessitating withdrawal from school. 

In a report by Diehl and Meyers at the thirty- 
second annual meeting of the National Tuber- 
culosis Association, contact with other students 
and exposure to tuberculous patients were felt 
to be the important factors in a study of the 
case histories of students who had acquired 
tuberculosis. 

DIAGNOSIS 


Physical examinations are not sufficient to 
diagnose early cases of tuberculosis.-A routine 
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case-finding program is indicated if early cases 
are to be disclosed. In a survey made by this 
committee of methods used in colleges and 
medical schools, some procedures were sug- 
gested which should be included in the ideal 
case-finding program. Such a program should 
include the Mantoux test or some other method 
of testing sensitivity, x-ray examination of posi- 
tive reactors at periodic intervals and retesting 
of negative reactors at periodic intervals, fol- 
lowed by x-ray examination if they become 
positive. Any person having roentgenographi- 
‘ally demonstrable lesions should be further 
studied by laboratory methods with regard to 
the sputum, blood sedimentation rate, differ- 
ential blood count, temperature variation and 
gastric contents. 

Forty-one of the seventy-seven medical 
schools to which questionnaires were sent have 
responded. Of the forty-one schools, twenty- 
eight have an active program. Of the twenty- 
eight schools having a program, it is available 
to every student in each school. In twenty-one 
of the twenty-eight it is compulsory. In the 
remaining seven from 3313 to 100 per cent of 
the students availed themselves of the service, 
indicating that medical students too are blind 
to their own advantage. 

Thirty of the schools have a student health 
department which, in twenty-six cases, admin- 
isters a tuberculosis program. All the student 
health departments carry out routine physical 
examinations each year on entering freshmen, 
and some on all four classes. Seventeen of 
these departments apply tuberculin tests to 
entering freshmen. In all but two, negative 
reactors are retested periodically. Seven carry 
out the retest at yearly intervals, three at four 
month intervals, and the rest repeat the test in 
the senior year or at irregular intervals. One 
school, instead of using the Mantoux test as a 
filter, roentgenographs all the entering fresh- 
men, while another school uses the fluoroscope 
as a routine in the same manner. 

X-ray examination is applied in twelve schools 
to all freshmen before attending classes. Three 
additional schools roentgenograph their tuber- 
culin positive freshmen. Six other schools 
roentgenograph all students each year, and one 
applies the fluoroscope in the same manner. 
Fourteen schools roentgenograph all tuberculin 
positive students every year and _ fourteen 
schools roentgenograph all new _ tuberculin 
reactors as soon as the reaction becomes posi- 
tive. Six schools apply the x-rays during the 
senior year to the graduating class. 

Data gathered at the University of Pennsyl- 
vania show that when symptoms were regarded 
as a sufficient warning 32 per cent of the cases 
were incipient, 55 per cent moderately advanced 
and 13 per cent far advanced. With the insti- 











tution of routine chest roentgenograms an addi- 
tional 60 per cent of cases were diagnosed in 
the incipient stage. 


PROPHYLAXIS 

Prophylaxis of tuberculosis, with particular 
reference to medical students, is dependent on 
elimination of all sources of infection as far 
as possible and general hygiene of the indi- 
vidual. Medical students should strive toward 
better care of their physical well-being. The 
student in whose family there is any history of 
tuberculosis should be especially careful. 

To eliminate exogenous sources of infection, 
the removal of the tuberculous student is impor- 
tant. Of utmost importance is the prevention 
of infection in the clinics and dispensaries, 
Myers of Minnesota, and others, advise aseptic 
technic in the handling of all sputum positive 
patients just as in handling any other con- 
tagious disease. 

More sanitary methods would not be amiss 
in the necropsy rooms: more careful handling 
of infected organs; disinfection of gowns, 
gloves and tables, and possibly the wearing 
of masks by the student during necropsies in 
advanced cases of tuberculosis. 

Boarding houses and fraternity houses should 
be investigated with reference to tuberculosis 
among the employees. 

In the bacteriology laboratory the use is ree- 
ommended of nonpathogenic strains which are 
available for culturing, the use of killed cul- 
tures for staining purposes, and obedience by 
the student to laboratory regulations requiring 
that loops contaminated with a culture of 
tubercle bacilli be placed in boiling water for 
several minutes before flaming. Failure to 
carry out the last point in handling pathogenic 
strains can easily provide an inoculum for a 
whole class. 

Cost 

Where large groups are handled by a well 
organized student health department, financed 
by an annual health fee, the actual cost of a 
tuberculosis program can be as low as $2 a 
year per student. Satisfactory results can be 
achieved by the use of paper x-ray plates with 
a check up of suspicious cases by celluloid 
films with the resultant saving of about 50 per 
cent of the cost of the latter. The fluoroscope 
can also be utilized to economic advantage, 
though probably its use is best restricted t 
persons of slight or moderate build. Whatever 
the cost, it must be met if there is going to be 
a reduction in tuberculosis morbidity among 
medical students. 

CONCLUSIONS 

It has been shown that medical students are 
particularly prone to acquire tuberculosis, 
they are infected to a much greater degree 
other student groups, and that infection 
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the development of the disease occur chiefly 
in the clinical years of their training. The 
most obvious cause of this is their high degree 
of exposure to tuberculous patients where sani- 
tary precautions are not observed. It has been 
demonstrated that a modern case-finding pro- 
gram will reveal tuberculosis in its most easily 
arrested stage and at a time when ultimate 
recovery is almost guaranteed. Consequently, 
the American Medical Students’ Association 
recommends the institution of a case-finding 
program in all medical schools, and the insti- 
tution of isolation and aseptic technic in 
handling open tuberculosis. 


WHAT SHOULD THE DOCTOR 
BE TAUGHT? 

We must agree with Aristotle, said W. R. 
Halliday, LL.D.,t principal of King’s College, 
London, that there are other qualities than those 
which can be tested by examinations which are 
necessary to the application of medical knowl- 
edge. It is common experience that, in some 
branches of the profession, one who has not 
been a brilliant student may prove to be a better 
practitioner than his fellow who has been more 
successful in academic tests. Can one think of 
two more different men in the higher walks of 
medicine than William and John Hunter? Wil- 
liam, the fashionable accoucheur, an eloquent 
orator and a social success; John, incomparably 
the greater original genius, difficult, rather 
farouche, and tongue tied to such an extent that 
before giving his lectures he required to fortify 
himself with a draft of laudanum. We some- 
times confuse the minimum standard of knowl- 
edge required for a license to practice and what 
is quite different, a hall-mark of scientific pro- 
ficiency and promise. There is work for general 
practitioners as well as for specialists. These 
specialist enthusiasts, Dr. Halliday said, are 
terribly single minded. Long ago, Peter Latham 
wrote: “Many a great chemist, a great botanist 
or a great master of analysis may be found to 
contend that what he has to teach is indis- 
pensable to the medical student; that the prin- 
ciples of his sciencé are at the root of all rational 
practice. But beware of great authorities. They 
have a tyrannous way with them.” In former 
days, the specialties of the clinical period of 
study had not developed their modern com- 
plexity and multiplicity. It was not unusual 
then for a doctor to have taken his degree in 
the humanities before he came to the study of 


_ Medicine, and this kind of education produced 
, 4 very fine type, a type which was especially 


qualified to keep the medical profession in inti- 
Mate touch with the world of laymen. But 
whether we deplore it or not, that kind of medi- 


cal education has gone for good. The basis of 
modern medical education is now scientific. 
One must start with elementary zoology, botany, 
physics and chemistry on the theory that the 
doctor to be is to get an idea of the principles 
of these sciences. There is one school of thought 
which is working in the direction of teaching 
these subjects as specially adapted to the brains 
and requirements of medical students. That, 
Dr. Halliday said, is wrong. He would like 
these elements of science to be kept quite dis- 
interested. It is important that the future phy- 
sician get a glimmering of what these sciences 
are about irrespective of the art of healing. It 
is important if he is later to be a specialist that 
he should have sufficient general grounding to 
be able to resume and to carry further his 
studies in the relevant science. 

Is the prospective general practitioner to be 
expected to master every possible method of 
treatment during his period of study? That is 
the problem which has to be faced, for as medi- 
cal science advances the subjects will multiply 
still further. To try to teach too many subjects 
in a given time is to have them all imperfectly 
mastered. It is not a good plan to set up a 
standard which involves knowing less and less 
about more and more. I am sure, Dr. Halliday 
continued, that some at least will consider that 
there is a real danger of the medical curriculum 
for the ordinary student becoming overloaded. 
Surely to turn out good doctors and to advance 
medical knowledge in the long run does just as 
much to relieve human suffering as the main- 
tenance of the wards in a hospital. 


STUDY OF SYPHILIS AMONG WIS- 
CONSIN STUDENTS 


In view of the national syphilis ca 
the Department of Student Health at th 
versity of Wisconsin endeavored to deter 
the incidence of syphilis among the college 
students. An elaborate setup was established 
to assure the student protection against his 
identity being revealed when the results were 
posted, then a post card was sent to every stu- 
dent inviting him to have a Wassermann test 
made on a certain day. While at first the 
response was high, it gradually fell off as the 
novelty decreased, and the total number of tests 
made finally amounted to only 30.5 per cent 
of the student population. There were 2,442 
tests made on male and 944 on female students. 
A report of this study has been made by the 
director of the Department of Student Health, 
Dr. Llewellyn Cole. A negligible amount of 
syphilis was discovered. There were only two 
cases of active syphilis in the group of 3,389 
who submitted to the examination, two cases in 
which there was a persistent 1 plus-reaction 
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and one case in which there was a 2 plus reac- 
tion. Six doubtful reactions were reported and 
on repeated examinations they were still 
doubtful. The conclusion arrived at from this 
study coincides with the experience in_ the 
care of students at the University Infirmary 
where among about 2,000 admissions and about 
50,000 outpatient visits during the year, one or 
two is the maximum number of cases of syphilis 
discovered. Nevertheless, Dr. Cole recommends 
that the Wassermann test be performed as a 
routine on each newly entering student and on 
each graduating student. 


INTERN TRAINING IN OBSTETRICS 

The Maternal Welfare Commission of the 
Pennsylvania. State Medical Society recently 
endeavored to secure the opinion of recent 
interns and of older practicing physicians on the 
present method of training interns in obstetrics 
in the approved one year hospitals in Pennsyl- 
vania. Dr. Walter J. Larkin,’ a member of the 
commission, sent a questionnaire to 200 recent 
interns. It was not compulsory for the interns 
to reply to the questionnaire nor did they need 
to sign their names. Following is an abstract 
of Dr. Larkin’s report on this survey: The first 
question was “Do you honestly think that your 
obstetrical training received as an intern quali- 
fied you to do obstetrics, unassisted, in the home 
or hospital?” Among 154 replies, twenty-two 
answered the question “yes” and 132 answered 
“no.” The second question was “If not, was 
your service too brief or not properly super- 
vised, or too small, or what?” More than 90 
per cent of the replies to this question were to 
the effect that the service was too brief; 64 per 
cent réplied that the service was too brief and 
roperly supervised, and 23 per cent 
ded that the service was too small. Some 
of the other questions with Dr. Larkin’s com- 
ments were: Do you think you should have 
had more difficult obstetrics or more forceps 
deliveries? Ninety-seven per cent (128) of the 
answers were “Yes.” Many qualified their state- 
ments by saying that they would have been satis- 
fied if the cases had been properly discussed 
and properly supervised, even though they had 
not been allowed to apply the forceps. One 
replied that “he had never had a forceps deliv- 
ery but had witnessed one forceps delivery. 
Most of them replied to the effect that they did 
not have énough forceps deliveries for a young 
man entering a small town practice. How many 
forceps deliveries did you have? Thirty-four 
physicians entering practice in the common- 
wealth of Pennsylvania, in small cities, stated 
that they had never had a forceps delivery and 
had never put on forceps. At how many 





1, Larkin, Walter J.: A Survey on Intern Training in Obstetrics 
and Laboratory Work, Pennsylvania M. J. 41:714 (May) 1938. 











cesarean sections did you assist? The answers 
to this question varied from none to twelve, 
Six did not assist at any. 

Dr. Larkin also sent 100 questionnaires to 
practitioners who had completed their interp- 
ship within the last ten years and _ thirty-five 
questionnaires to physicians who had been in 
practice more than ten years. Some of the ques- 
tions and the analysis of the replies were as 
follows: 1. How much laboratory work do you 
perform in your office, such as urinalyses, blood 
counts, blood sugar estimations, Wassermanns, 
smears, etc.? 2. How much of your laboratory 
work do you send to the laboratory? 3. If you 
do laboratory work in your office, of what does 
it consist? 4. How many necropsies have you 
performed since completing your internship? 
5. At how many have you assisted? Three had 
performed one or more necropsies; all had been 
coroners or coroners’ assistants. No one in gen- 
eral practice did anything outside of urinalyses 
and blood counts. Every one stated that he 
was doing his own urinalyses. Seven physi- 
cians responded that they were doing their own 
blood counts. 

The results of this questionnaire prove, Dr. 
Larkin says, “that there is something wrong with 
the obstetrical training of the intern and some- 
thing definitely wrong with the time lost in lab- 
oratory training for the intern. The laboratory 
service which is never used in full when a young 
man leaves his internship is overemphasized, 
and too much time is lost in that department. 
. . . A six weeks period is not sufficient time 
in which to train a man to do obstetrics.” “Yet 
the commonwealth of Pennsylvania insists that 
the intern spend two solid months of eight hour 
days in the laboratory and but six weeks, with 
no restriction on the number of hours, in obstet- 
rical training.” 








Claude Bernard’s Graduating Thesis 

In 1843 Bernard set himself to discover what hap- 
pens to different foodstuffs in the course of nutrition. 
He was led to the conviction that phenomena of nuttl- 
tion can be settled only from the point of view 
the chemist. He started with digestion in the stomach, 
particularly the role of gastric juice. His original 
contribution was that gastric juice acts upon came 
sugar, for he found that if sugar was injected into the 
blood after it had been acted upon by gastric juice it 
could no longer be recovered in the urine, whereas 
if cane sugar alone was injected into the blood it was 
excreted unchanged. He used these results for 
thesis for his degree of doctor of medicine, which 
presented in December of this year, throwing in for 
good measure a few pages on such unrelated topics %& 
hydrocephalus, aneurysms and cupping glasses. 
was successful in his defense of this thesis, and in pt 
lishing it he dedicated it to Magendie. The completion 
of his medical course did not fundamentally chang 
his mode of life, except to transfer his activities com- 
pletely from the hospitals to the laboratory. He 
at any time engaged in the practice of medicine—V™ 
sted, J. M. D.: Claude Bernard, Physiologist, New ¥ 
Harper & Bros., 1938. ae 
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Medical College News 


Medical schools, hospitals and individuals will confer a favor by sending to these headquarters original 
contributions, reviews and news items to be considered for publication in the Student Section. 


Minnesota Fellows to Study Cancer 


The National Advisory Cancer Council of the U. S. 
Public Health Service has awarded fellowships to Drs. 
Raymond E. Buirge, Charles B. Craft and Carl J. Lind 
Jr., all of whom for the last three years have had teach- 
ing fellowships and have been taking special training 
in the department of surgery at the University of Min- 
nesota Medical School, Minneapolis. Under the terms 
of their new fellowships they will devote from two to 
three years to the study of cancer. 


Annual Expedition to Greenland 


Eleven college students were included in the party 
accom)nying Capt. Robert A. Bartlett on his twelfth 
annual expedition to Greenland, which sailed from 
New York June 20. The party will make reports on 
tempera‘ures and water conditions to the Hydrographic 
Bureau ‘n Washington and will collect specimens for 
the Cleveland Museum of Natural History and for the 
Smithsonian Institution. 


Lost on the Clipper 


Dr. Exr| Baldwin McKinley, dean and professor of 
bacterio!\gy and director of medical research at the 
George \Vashington University School of Medicine, 
Washing!on, D. C., and Fred. Campbell Meier, plant 
pathologist of the Department of Agriculture, were on 
the Hawaii Clipper, lost over the Pacific, July 28. 
They were engaged in research on aerobiology and in 
making arrangements for the continuation of the col- 
lection of micro-organisms, viruses, pollens and dust 
in the upper air by officers of the trans-Pacific 
airships. 





Associate Wins Trip to Switzerland 

Clay Myers Greer, M.S., research associate in phar- 
macology, Vanderbilt University School of Medicine, 
Nashville, Tenn., was awarded a prize by the com- 
mittee on international congresses of the Federation of 
American Societies for Experimental Biology. The 
prize will be a trip to the International Physiological 
Congress in Zurich, Switzerland, in August. Mr. Greer’s 
work was on “Nor-Epinephrine [8 (3,4-Dihydroxy- 
phenyl)-S-Hydroxyethylamine] as a Possible Mediator 


: = Sympathetic Division of the Autonomic Nervous 
ystem,” 


Dr. Code Receives Theobald Smith Medal 


Charles F. Code, Rochester, Minn., will receive the 
second Theobald Smith Award in medical science, it 
Was announced at the meeting of the American Asso- 
ciation for the Advancement of Science, June 30. The 
Presentation will take place at the winter meeting of 
the association. Dr. Code was selected “in recogni- 
lion of his discovery that histamine is normally pres- 
ent in human blood and when present in abnormal 
amounts indicates tuberculous infection or an allergic 
— to the presence of foreign proteins in the 
Coll; Dr. Code graduated from the Manitoba Medical 
ell ege in 1934, He entered the Mayo Foundation as a 
Smith Au Pbysiology, July 1, 1934. The Theobald 
me Award, consisting of a bronze medal and $1,000, 
ee plished in 1935 by Eli Lilly & Co., Indian- 
iy to be awarded to an investigator under 35 
of of age for “demonstrated research in the field 
Seeds medical sciencas taking into consideration inde- 

€nce of thought and originality.” 





Intern Wins the Burr Prize at Philadelphia 


Dr. Samuel Koppelman received the Charles W. Burr 
prize for interns at the Philadelphia General Hospital 
June 30 for a thesis entitled “Effects of Large Doses of 
Insulin on Blood Hydration in Man.” The prize is $100. 


Graduates Accept Reserve Corps Commissions 


Forty-five commissions as first lieutenants in the 
medical and dental reserve corps of the U. S. Army 
were presented to graduates of the schools of medi- 
cine and dentistry of Baylor University at commence- 
ment exercises, June 6. Dr. Hardy A. Kemp, professor 
of bacteriology at the medical school, who holds a 
major’s commission in the medical reserve, was in 
charge of the exercises and the principal speaker. 


Scholarship in Psychiatry 


A Woolley scholarship in Paris is offered an Ameri- 
can student in psychiatry for the year beginning 
October 1. The scholarship consists of $600 and a 
room in the United States House of the Cité Universi- 
taire in Paris, under whose auspices the offer is made. 
According to Nature, the candidate must be an Amer- 
ican citizen. Application should be made to the Insti- 
tute of International Education, 2 West Forty-Fifth 
Street, New York. 





Mercy Hospital Becomes University Hospital 
of Loyola 


Mercy Hospital, 2536 Calumet Avenue, Chicago, 
has recently become University Hospital of Loyola 
School of Medicine, which is on the north side, and 
will henceforth be known as Mercy Hospital, Loyola 
University Clinics. Dr. Robert S. Berghoff, Chicago, 
has been appointed medical director of the institution. 
Dr. Berghoff is clinical professor of medicine at Loyola. 
He graduated from St. Louis University School of 
Medicine, St. Louis, in 1913. 





Reunion of Former Interns at Rhode Island 
Hospital 

The second reunion of former interns will be held 
at the Rhode Island Hospital September 9-10. Dr. 
Herman C. Pitts is general chairman; Dr. Henry S. 
Joyce, general secretary and treasurer. The mornings 
will be devoted to clinics and clinical demonstrations 
at the Peters House. There will be a five year study 
of gallbladder cases, demonstration of a vascular boot 
originated in the hospital, motion pictures illustrating 
a new method of cystotomy, a demonstration from 
the gynecologic research department, improvements 
in orthopedics and fracture treatment, and a demon- 
stration of neurologic methods by former interns who 
are now members of the staff of Butler Hospital. There 
will also be a fracture clinic, thoracic clinic, tumor 
clinic, demonstration of cardiology and a clinical 
pathologic conference. 

On Friday afternoon the papers given by visiting 
former interns will be read. Dr. Reeve H. Betts of 
Boston will speak on “Some Aspects of Nontuberculous 
Thoracic Therapy” and will show motion pictures of 
various thoracic operations. Dr. Nat H. Copenhaver, 
Bristol, Tenn., will read a paper on the history of the 
thyroid. Dr. Arthur H. Morse, professor of obstetrics 
and gynecology, Yale University School of Medicine, 
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New Haven, Conn., will read a paper on “Pathology 
and Treatment of Antepartum Hemorrhage.” Dr. 
John P. Macnie, New York, will present an ophthalmo- 
logic subject. Dr. Harold G. Tobey, Boston, will speak 
on “Allergy” and Dr. James E. Paullin, Atlanta, Ga., 
on “Cardiovascular Syphilis.” This meeting will be 
held at the Aldrich House Auditorium. 

Saturday afternoon a Rhode Island clambake will 
be served at the Squantum Club. 


The Status of Interns in California 

The Board of Medical Examiners of the State of Cali- 
fornia sent a letter to all hospitals in the state relating 
to the status of interns in hospitals. The board pointed 
out that the Business and Professions Code provides 
that no person may practice any system of treating the 
sick unless he has a valid unrevoked certificate to do 
so. An exception is made in the code of students regu- 
larly matriculated in any legally chartered school 
approved by the board, provided the treatment is with- 
out compensation to the student and is a part of his 
course of study. This means that interns must be regu- 
larly matriculated students in legally chartered schools 
approved by the board of medical examiners or they 
cannot treat the sick, and that as interns they are pro- 
hibited from treating the sick except as a part of the 
regular course of study. It appears, the board wrote, 
that any person not regularly matriculated in a school 
approved by the board who might treat the sick in a 
hospital might in so doing bind the hospital for his acts 
in such a way as to make them guilty of violating the 
section of the code which states that “corporations and 
other artificial entities have no professional rights, 
privileges or powers.” 


New York Personals 

Carlyle F. Jacobsen, Ph.D., assistant professor of 
psychology at Cornell University Medical College, has 
been appointed professor of medical psychology at 
Washington University School of Medicine, St. Louis. 
Dr. William M. Cahill, instructor in biochemistry 
at the Cornell University Medical College, has been 
appointed instructor in the department of physiologic 
chemistry of Wayne University College of Medicine, 
Detroit. 


Alumni Meetings in Texas 

Dr. George W. McCoy, formerly the director of the 
National Institute of Health, Washington, D. C., was 
the principal speaker at the recent commencement of 
the University of Texas School of Medicine in Gal- 
veston; his subject was “The Goal of the Future— 
Better Medical Service.”—Dr. Charles Gordon Heyd, 
New York, formerly President of the American Medi- 
cal Association, delivered the recent commencement 
address of Baylor University College of Medicine, 
Dallas, on “Medicine in a Changing World.” Dr. Heyd 
also addressed: a luncheon meeting sponsored by the 
alumni and faculty of the university; this address was 
entitled “The Opportunities of a Great Medical Center 
as Offered by Dallas and the Southwest.” 


Alpha Omega Alpha Awards 

At the annual commencement of New York Univer- 
sity College of Medicine June 8 the Alpha Omega Alpha 
Prizes were awarded to Drs. Robert Franklin Pitts, 
Milton Sapirstein and Rudolph E. Drosd for the high- 
est scholarship in the fourth year class. Dr. Robert 
Pelton Wadham received the 1938 alumni award for 
meritorious service to the university. There were 
134 graduates. 








Appointments and Promotions at Temple 
Recent appointments to the faculty of Temple Uni- 
versity School of Medicine, Philadelphia, include the 
following: 


Dr. Michael Scott, associate in neurosurgery. 

Dr. Richard P. Thompson, clinical assistant in surgery. 

Dr. Jefferson Neafie Richardson, clinical assistant in dermatology 
and syphilology. 

Dr. Mason Royden C. Astley, clinical assistant in surgery, 

Dr. Thomas A. Campbell, resident in radiology. 

Dr. Augustin R. Peale, III, special resident in radiology and 
pathology. 


The following promotions were also announced: 


Dr. Lowrain E. McCrea to assistant professor of urology. 

Dr. Alexander Silverstein to lecturer on neurology. 
2 ob Leon Hugh Warren to instructor in dermatology and syph- 
ilology. 

Dr. Robert K. Arbuckle to instructor in radiology. 

The address at commencement exercises, June 16, 
was given by Secretary of the Treasury Henry Morgen- 
thau. There were 113 graduates. 


Guide Service at Harvard 
Guide service is now available at Harvard University 
Medical School, Boston, and will continue through 
September 17. During the summer of 1937, when 
the service was first introduced, about 11,000 visitors 
were taken through the various divisions of Harvard 
University. 


Medical Care for Students at Maryland 


Provision has been made for the systematic care of 
students in the medical school, including a physical 
examination of all students during the first week of 
the semester. A student must pass this examination 
before he is finally accepted as a student. Students 
in need of medical attention will be seen by the school 
physician in his office or in cases of necessity in their 
homes. If it becomes necessary for a student to enter 
the hospital during the school year, the medical coun- 
cil has arranged for payment of part of all his hos- 
pital expenses, depending on the length of stay and 
special expenses incurred. This regulation applies 
only to students admitted to the hospital through the 
school physician’s office. Prospective students are 
advised to have any known physical defects corrected 
before entering in order to prevent loss of time., It is 
especially urged that all new students have their eyes 
examined and any error of refraction corrected before 
beginning the course. 


Koessler Fellowship Awarded 


The Jessie Horton Koessler Fellowship for the aid of 
research in biochemistry, physiology, bacteriology of 
pathology has been awarded for 1938-1939 to Ralph E. 
Kirsch, M.A., who has completed three years of the 
medical course at the University of Chicago. Mr. 
Kirsch’s study of the control of length of gestation m 
mammals, with especial reference to the physiology 
the placenta and uterus, will be carried on under the 
direction of Dr. Allen T. Kenyon, assistant professor 
of medicine, School of Medicine, Division of Biological 
Sciences, University of Chicago. The fellowship was 
established in 1930 under a bequest of $10,000 from 
Dr. Karl K. Koessler; the income from the gift defrays 
the expense of the annual award. It is administe 
through the Institute of Medicine of Chicago. 


Maryland Personal : 
Dr. Lewis H. Weed, professor of anatomy and direc- 
tor of the department, Johns Hopkins Univ 
School of Medicine, received the honorary degree 
doctor of laws from Duke University at the recent 
commencement. 
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